| FILED
2003 FOR PROFIT CORPORATION Jul 14, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT #  F02000001458 Secretary of State
07-14-2003 90331 018 ***550.00

1. Entity Name

COUNTER TECHNOLOGY, INC.

Principal Place of Business Mailing Address )
4733 BETHESDA AVE.. SUITE #} goo 4733 BETHESDA AVE.. SUITE % Yoo 1” l l 0 033
BETHESDA MD 20814 BETHESDA MD 20814 , '
S — AR
4733 BeTHesoq AvE. Same
Buite, Apt, 5‘29 Suite, Apt. #, stc. : [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number - Applied For
BETHESD A M D 521498419 Not Applicable
Zip 7 Country Zip Country " . 8.75 Additional
2 a1y — A L L 5. Cerliticate of Status Desired . [ .. gee.neqwé["“’”a
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
c T COHPORA.NON SYSTEM Strest Address (P.O. Box Number is Not Acceptable)
1200 SQUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

8. 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. 1 am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, typed or printed namae of registered agent and title if applicable. (NCOTE: Registerad Agent signature required when reinatating) DATE
FILE NOW! FEE IS $550.00 / 9. Election Campaign Financing $5.00 May Be
After September 10, 2003 Fee will be $750.00 Trust Fund Centribution. i} Added to Fees
Mq}ge Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD . [ Delete TITLE O Change [ Acdition
NAME, GARZA, MANUEL R ) O e
stee apoaess | 230 DIAMOND DRIVE STREET ADDRESS
onv-st-zp | WALKERSVILLE MD 21793 CITY-ST-28
TmE Ch ' [ Detete TIMLE [JChange T Addition
NAME GARZA, SANTOS F NAME
stReer a00RESS | 6518 DEMOCRACY BLVD. STREET ADDRESS
CITY-57-2P BETHESDA MD 20817 P UL 20t L - e B
TITLE S 7 petete TILE [J Change  [J Addition
NAME HIGAREDA, MARTIN NAME
staeeT ADDRESS | 49 SILVER MOON DRIVE STREET ADDRESS
CITY-ST-2IP SILVER SPRING MD 20904 CITY-ST-2iP
TITLE T [ pelete TITLE [ change [ Addition
NAME ASHBURY, ALLISON M R
sTREeT ADDRESS | 1813 CYRIL COURT - STREET ADDRESS
erv-st-z¢ | FREDERICK MD 21701 oITY-§1-2IP ,
TILE D O Detete TITLE 1 Change [ Additien
NAME HANKINS, EMMA L NAME
sTReeT ADCRESS | 335 KINGSWAY DRIVE ' STREET ADDRESS
CiTY-5T-21P AURORA 1L 60508 CITY-ST-2IP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-7IP

12, | herehy centify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppleméntal 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 corpoeration or the receiver of trustee empowsred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: __ WWRGNATHRE REQUIRED ’LMFQ:B 301-907-0127

SIGNATURE ml:/{rﬂf OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Daytime Phona #

1V SOL6LLO

CR2ED34 (4/03)



