2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED
Mar 24, 2003 8:00 am:

DOCUMENT #

1. Entity Name

CHEIRON, INC.

F02000006007

.

Secretary of State

03-24-2003 91011 016 ***150.00 i

Principal Place of Business

Mailing Address

UCC FILING & SEARCH SERVICES, iINC.
526 EAST PARK AVE.

STE. 200

TALLAHASSEE FL 32302

ONE WEST FEDERAL STREET P.O. BOX 1950 I
MIDDLEBURG VA 20118 MIDDLEBURG VA 20118 . ) . \
R — — N RERAMT GG

2500 Le.esbwn{ ke | LU Ng. CAROLINA MESE

Suite, Apt. #, etc. Suite, Apt. #, etc. 0

CHECK HERE IF MAKING CHANGES
¥ 602 WASKIN 6TON -
City & State _City & State 4. FEI Number Applied For
ohurg VA de 134215617 o Aopicabi
" 1) N -
. Zip 22‘\@$ Q'q‘arén'ﬂ | *—"Z-Ipzoo 03— b_(ig_gjtfy N 5. Cotiicate of Status Desirad D;,E‘g.lgfqlﬁidétmnal
6. Name and Address ot Current Registered Agent 7. Name end Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

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. | am familiar with, and accept

SIGNATURE
t

Signature, typed o printad name of registared agant and titie i applicable.
; .

{NOTE: Registared Agent signalura required when reinstating)

DATE

- FILE NOW!!! FEE IS $150.00
) After May 1, 2003 Fee will be $550.00
= Make Check Payable ta Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

O Added to Fees

10. OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS (N 11 .

TME PC 03 Delete TITLE O Chenge 3 Addtion | &
L=

MAvE SHAVER, BENNETT H NANE 2

STREET A0DRESS | 195 WEST PADDOCK CIRCLE STREET ADDRESS 3

cov-51-20 | ARNOLD MN 21012 ' ) CITY-S7-2IP 2
[

TITLE ST [ Detete TITLE {JChange [ Addition 6

N MAURO, CONSTANCE , v

STREET ADDAESS 611 NORTH CAROUNA AVE SE STREET ADDRESS

CiTY-ST-21P WASHINGTON'DC 20003~ ==~ - - == - = e~ ~- - CiTY-S-IP s Jomw o=~ - - I — - .

TINLE ’ : £ Delete TITE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

ITY-ST-2P - . CITY-ST-28P

TITLE [ Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADBRESS : STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TITLE 71 Detete TITLE T change {7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2IP CITY-ST-7IP

TLE [ Dalete TILE [ change [ Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

SIGNATURE:

12, | hereby certify that the information supplied with this filing does not qualify for the exempti
indicated on this repart or supplemental report Is true and accurate and that my signaiture
of the corporation or the receiver or trustee empowered to execute this report as required
changed, or on an attachment with an address, with all other like empowered.

shall

7 TR FAE

=

on stated In Section 119.07(2Xi). Florida Statutes. | further certify that the information

oy Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

have the same legal effect as if made under oath; that | am an officer or director

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

TpNsTANCE MAURO 2ifoz 703813 1456
Date Daytime Phone #




