2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 437157 “Secretary of State

1y 9806L50

Principal Place of Business Mailing Address
6600 ROQKEDGE DR. 6600 ROCKLEDGE ODR.
DEPT. 72—928.817 DEPT. 72-928.81
BETHESDA MD 20817 BETHESDA MD 20817

TR0

. SN I

2. Principal Place of Business

Sulte, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State | 4. FEI Number Applied For

34-1 131787 Mot Applicable
Zip Country Zip ' Country 0O $8.75 Additional

8. Certificate of Status Desired h
Y Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S ' Narme

PRENTICE-HALL CORPORATION SYSTEM, INC.
110 NORTH MAGNOLIA STREET
TALLAHASSEE FL 32301

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

City FL Zip Code

[

8. The above named entity subrnits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agant and title if applicabla. {NOTE: Registsred Agent signaturs required when reinstating) DATE
8. This corporation is eligible to salisfy its Intangible FILE NOW!! FEE IS $150.00 o
Tax fling requirement and eiects to do so. After May 1, 2002 Fee will be $550.00 10 -ﬂig?iﬂ,ﬁ,aggirr?gu';::nmng O i:lsd.gﬁol\gae)éfe
(See criteria on back) O Make Check Payable to Department of State '

11. {OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PSD [ Detete TITLE AS [J Change 1 Addition _'é
4 NAME MARTIN, JOE P NAME S. Elizabeth Kestler 2

street aooness | 6600 ROCKLEDGE DR MS 3-1 STREETADDRESS 16600 Rockledge Drive 2

crv-stz¢ | BETHESDA MD 20817 OS2  |Bethesda, MD 20817 o

TILE VD O Belete me [J Change  [] Addition | &5

NAVE BROWN, BERNARD e

street aooRess | 6600 ROCKLEDGE DR MS 3-1 STREET ADDRESS

CITY-8T-2IF BETHESDA MD 20817 ) CITY-ST-2IP

TITLE D ‘ ] O Gelete TITLE [Jchange  {J Addition

NAME POWERS, CHARLES E _. .. __ .. _ . | e el o

STREET ADORESS | 6800 ROCKLEDGE DR MS 3-1 STREET ADDRESS

CITY-5T-2IP BETHESDA MD 20817 CITY-ST-7IP

TITLE T [ Delete TITLE [ Change [ Addition

NAME SPAGLIARDI, GIORGIO L NAME

swreer aporess | 6800 ROCKLEDGE DR MS 3-1 STREET ADDRESS

CITY-ST-2IP BETHESDA MD 20817 GITY-5T-2IP

TILE AS K] Delete TITLE [T Chenge [ Addition

NAME ‘LAURA POLVINALE ‘ NAME

sTReeT aboess | 6600 ROCKLEDGE DR., DEPT. 72-928.81 STREET ADDRESS

CITY-$T-21P :BETHESDA MD CITY-ST-2P

TITLE AS O Delete TITLE [ change [ Addition

NAME BABIN, LAURA A NAME

stheer aooess | 6600 ROCKLEDGE DRIVE DEPT 72/928.81 STREET ADDRESS

CIry-Si-21P BETHESDA MD 20817 CITY-ST-2P

13. | hereby certify 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 supplemental repert is true and accurate and that my signature shall have the same legaf effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Slatutes: and that my name appears in Block 11 or Biock 12 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE:

TR f U Udiiah. Babin [-aP-0a (240) 694=4161

ED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

SIGNATURE AND




