FILED
May 12, 2003 8:00 am
Secretary of State

05-12-2003 90211 005 ***150.00

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR,/

1. Entity Name
FORTSON EISENACH ASSOCIATES, INC.
Principal Mace of Business Mailing Aucress
10706 VALE RD 10706 YALE RD
OAKTON, YA 22124 OAKTON, ¥A 22124
o A0 O
Suite, Apt. ¥, elc. Suile, Apl. #, eic.
% APL 8, &t ule. ApL. 4, ¢1o [] GHECK HERE IF MAKING CHANGES
Clty & State City & Slate 4, FEI Numbar Applied For
58-2476708 Not Applicanie
Zip Country Zip Couniry $8.75 additional
8. Certificale of Status Desired O Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHENKIN, DAVID A
8551 W SUNRISE BLVD, SUITE 208 Streel Address (P .0 Box Numger I3 Not AcCeplable)
PLANTATION, FL 33322
Clty FL | Zip Cooe
8. The above named enlity submits this staternent kor 1he purpose of ¢ it ragi d office or regi d agenl, or bath, in the State of Florida. | am familar with, end accept
the obligations of registered agent.
SIGNATURE
Signatum, hypau or prinke aarmd O s st g an snc ik ¥ appl Cao, (HOTE: Bag i Agni §ignaioss o) wikin srintialing) OATE
#. Elcton Campaign Finanging $5.00 MayBe
Trust Fung Contribulion. ] Added 1o Faes
10. QFFICERS AND DIRECTORS 11. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
he PSD [ Delele e Ochange [T Addtion | &
HARE EISENACH, JANE F - g
stREETabDRESs | 10706 VALE RD STREET ADTHESS §
ony.s1-2e OAKTON, VA 22124 - 51-7P g
me O Dekee thLE O Cange [ Addinon g
HAWE NAME
SIREEN ADDRESS SHAEE] ADDRESS
eiy-s1-1e civ-s1.ne
e [ Geere 1LE (] Crange (] Addition
NAME et
STEETADDRESS SIRE) ADORESS
CiTY-5T-2P cnv-s3-7iP
TLE O Deleie e Octenge [ Addition
HANE NAME
SY%E) ADDRESS SIREET ADTIRESS
CITY-8T-2P cv-s1-np
me [ Delete tie [Ichange  [] Addition
NAME HANE
STREET ADDRESS STREET ADDRESS.
LY-51-2P cy.st-np
TnE [ Delete e [Ocrange [ Additon
NAME NAME
STREET ADDAESS STREET ADDRESS
CY-ST-2P city.st.F
12, | hereby certity that the information supplled with this liling does not gualify for the exemption stated in Section 119.07{3))). Floricta Stalues. | further certity that the information
indicated on this repon o supplemental report is irue and accurate and that My signature shall have the same legal effect as if made under oalh; that | am an officer or direclor
1he corporation of 1he recelver or trusiee empowered Io execute thig report ag reguired by Chapler 807, Florioa Sialutes; and that my narme appears tn Block 10 or Block 111
changed, or on an aftachmeant with an address, with all other like empawered. -2 69
SIGNATURE: 4) !/9/33 255 5859
TURE AMD TYPED OR PRINTCD NAME OF SIGNING DFFRCER OR DIRECTOR L ) Baytirna Phona #

UHANE PORT=oN EISENACH



