2000 UNIFORM BUSINESS REPORT (UB

BOCBMENT# \ /|35
TR Bakcrj /e .

Mailing Address

R)

FILED

- s

ecretary of State

04-06-2000 90044 023 ***150.00

Principal Place of Business

(VRVRVETA RS

2. Principal Place of B‘,L‘J‘?’i,ness 3. Mailing Address
/050 1377 St N
Suite~Apl. #, efc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
vite +00
City & State City & State 4. FEI Number Applied For
QS/’H}’quZJ/? DC» 51/“ /b ZL/'?’/ 7— Not Applicable
ZLpQ?a 0369 v COU?}“S‘A_ Zp Country 5. Certificate of Status Desired (] Ei‘ggnﬁid;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ‘

James A. Fischette

- 50N Kauvac ST
Suike 2800

--Streat Address-{RO-Bex-Mumbar-is-Nol- Asceptable). —

\;aCkSOnVI//C/ L 322023650 City FL | ZpCode
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, lyped or printed name of registered agant and tite f applicable. (NOTE: Ragistered Agent signatura raquired when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.
(See criteria on back)

g

Tn{st Fund Contribution.

Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
THLE President, Director 7 Delete THLE ‘ (] Change [ Additicn
NAME Brenda V. Baker NAME
steer anoress | o Stoneglen CF- STREET ADDRESS
av-stze | Durieunty NC. 233122 CITY-ST-2P
TLE Vice President, Treasurer O oelete T [Jchange [ Adcition
NAME Allen T. ij‘CPh NAME
sweeTaovaess | 205D (YR S AW HEF00 STREET ADDRESS
CITY-ST-2IP washing fon, DC 20036 CITY-ST-2IP
THLE Se (_Véfa.rj L. O Detete THLE [) Change [ Acditien
NAME Brioun B> Schimmimn NAME
st aooRess |- F O O F RS -AS W"%—L FOG - SIRETAOORESS - - - —
CATY-ST-2P .Nash,nq-fo-n, DC 2003 CITY-5T-2IP
TITLE [ Delete TILE [ Change  [7] Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY- 5T-21F CITY-ST-2IP
e 1 Delete TNLE [J Change (] Addilian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
TITLE [ pelete TALE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does no

indicated on this report or supplemental report is true and accurate and that my signature shall
of the corporation or the receiver or trustee empowered to executs this report as required by Cl

{

quality for the exemption stated in Section 119.07(3)(1), Flarida Statutes. | further certify that the information
| have the same tegal effeci as if made under oath; that | am an officer or director
hapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ther like empowered.

Aleen T YOS Y

SIGNATURE AND TYPED QE{#RINTED NAME OF SIGNING OFFIGER OR DIRECTOR

changed, or on an attachment with an address, with al

SIGNATURE: > =337

Daytrme Phone #

32 fov

Date

Apr 06, 2000 8:00 am

CR2E034 (9/99)



