2000 UNIFORM BUSINESS REPORT (UBR)

FILED

[T T

DOCUMENT #
DOCU S71846 May 08, 2000 8:00 am
RJK ASSOCIATES, INC. Secretary of State
05-08-2000 90018 008 ***150.00
Principal Place of Business Mailing Address
518 BRENTWOOD CT 518 BRENTWOOD CT
VIENNA VA 22180 VIENNA VA 22180-4186 - oo
us us ¥
= e Ve RN R AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DQ NOT WRITE IN THIS SPACE
City & State City & State 4, FE} Number Applied For
65.0283010 Not Applicable
Zp Country 2P Country 5. Certificate of Status Desired O $8'75 Additional
) Faa Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
MUHPHY' EUGENE W JR Street Address (P.O. Box Number is Not Acceptable)
340 ROYAL PALM WAY
SUIME 100
PALM BEACH FL 33480 o TR

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of regisierad agent and tile if applicable, [NOTE: Ragistered Agent signature required when rainstating) DATE
9. ;h'sfﬁz_orporangn is eligm\; nln sausfydns Intangible A FILE NOV:J{.).GFEE IS.“$;50.;J;) 10. Elsclion Campaign Financing $5.00 May Be
ax filing requirement and elects 1o do so. fter MAY 1, Fee will be $550.00 Trust Fund Contribution, O Addedto Fees
{See criteria on back) 0 Make Check Payable to Depariment of State

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND BDIRECTORS IN 11

TILE Tl change [ Adition
NAME

STREET ADDRESS
CITY-S1-2IP

TITLE D ] petete
MAME MCCORMICK, RICHARD G. JR

STREET ADDRESS | 518 BRENTWOOD CT

Ciry-St-2P VIENNA VA 22180

TITLE D [ pelete TITLE [ change [ Addition
NAME MCCORMICK, JANE F. _ NAME

STREET 400RESS | 518 BRENTWOOD CT STREET ADDRESS

CITY-ST-2IP VIENNA VA 22180 CITY-ST-2IP

TILE - ) O] Dalete TILE = =% [Schange ] Acdition-
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2P

TILE O Delete TLE [ change [ Additlon
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-5T-2P CITY-ST-ZP

TITLE [ Delete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7IP CITY-ST-ZP

TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CmY-§T-7P . CiTY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the examption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report cr supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 11 or Block 12 if
changed, ar on an atlag t with an address, with all cther like empowered.

S t/r8/a0  703-3(5-0220
[

ifate Daytme Phene #

SIGNATURE: _/




