2001_UNIFORM BUSINGSS REPORT (UBR)

| DOCUMENT # 813755

1. Entity Name

FILED

May 04, 2001 8:00 am

Secretary of State

05-04-2001 90159 033 ***150.00

.
.

WATSON WYATT & COMPANY, INC. y
Principal Place of Business Mailing Address
6707 DEMOGRACY BLYD 70 DEMOGRACY 84D 00046818
STE 800
BETHESDA MD 20817 - BETHESDA MD 208171166
us us :
e e i S - A A A
LT W Sreet, N 11T H Sheeed, N
Suite, Apt. 4, elc. 7 Suite, Apt. #, elc, OO NOT WRITE IN THIS SPACE
D b (00D Sove (600
A City & Stat Cil late 4, FEI Numb - i
W&o, DC | A&inalon I oo e
. 2 -—«-—5 ; o -Coun"‘yL_)ég,, I 7 _5# Coumi.y)s Q * 8. Certificate of Status Desired ] F§eseg?q :_t:ietgiional
;{III Do q‘h) S | X_Y:Q.,o____ =181 ASE i i
[ 6. Name and Address of Currant Aegistered Agent 7. Name and Address of New Raglstered Agent —
Name
fgogosnz&?gm‘ SYRSE?‘D Street Address (P.O. Bax Number is Not Acceptable)
PLANTATION FL 33324
City FL | ZpCoce
8. The above named entity subrnits this statement for the purposa of changing its registered office or registerad agent, or both, in the State of Florida. V
SIGNATURE _ i —_—
Signature. typed or printad name of registersd agent an Lt if applicable. (NOTE: Ragisteted Agent signature raquirad whan reinsiating) DATE -
8, This corporation is eligible to satisfy its intangible . FILE NOWII! FEE IS $150.00 . ] .
Tox filing requirement and efects to do so. After MAY 1, 2000 Foe.will be $550.00 - 10. Er' f::'g"n%aé""a'%" f nancing $5.00 may e
(See criteria on back) O Make Check Payable to Department OI'Sth-" una tontrbution. Added to Fees
1. OFFICERS AND DIRECTORS - Il 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11|
me EO CHRISTINE . O etete Tme {(JChange [ Adition
NAME LARK, NAME
sTaeet aooress 1 9423 SHOUSE DR STREET ADDRESS
ov-st2e | VIENNA VA Ciry-st-zp
e v o 7 Detete e I Change 3 Aadition
NAME BUSBY, MICHAEL D. NAME
STReeT ADDRess | 623 ABBOTSFORD RD STREET ADDRESS
n-St-zp | KENILWORTH (L CITY-5T-28P B
me ﬁFA(l)JTZ. 7 Oetet me g O Change {7 Addition
NAME CARL NAME :
STREET ADDRESS | 28083 RIFLE RIDGE RD STREET ADDRESS
c-st-zf | QAKTOWN VA 22124 CITY-St- 2P
Tme P JOHN J ‘ 7 Detete s OJchange [ agdition
NAME HALEY, ) NAME
steer 4poRess | 10525 ALLOWAY DR ' SYREET ADDRESS
cn-s1-20 | POTOMAC MD ‘ CiTY-ST-2P
LE Velete TTLE [ change 7 addition
NAME NAVE
STREET ADDAESS STREET ADDRESS
CITY-S7-2P CITY-ST-2P ]
e ) WALTER W Doewe :fmlf (" Change . (3 Addition
NAME BARDENWERPER, A e ) -
staeeT abofiess | 9633 EAGLE RIDGE DR , - IQ@ ChCSCLpCaKQ 5'}-) NLO
orv-st-z¢ | BETHESDA MD CITY-ST- 2P Um’\l CCHon DC AW |

indicated on this raport o supplemental repart is true and accurate and that my sig
changed. or on an attachment with an address, with all other like empowered.

13. | hereby certify that the information supplied with thig filing does not qualify for the axern,

of the corporation or the recaiver or trustee empowered to execute this report as required by Ch

ption stated in Section 11@?{3)(i),’Florida Statutes. | turther certify that the information
nature shall have the same legal effect as if made under cath: that | am an officer ar direcior
apter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

Daytima Phong #

smnmuae:.QﬁL%__Chr[shhcm Clock_Ada 909)7;5—70005

TURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR




