2001 UNIFORM BUSINESS REPORT (UBR)

| DOCUMENT # 838025 o

1. Entity Name

FILED
Apr 18,2001 8:00 am
ecretary of State

GAGE-BABCOCK & ASSOCIATES, INC. /
' ' % 04-18-2001 90043 005 ***150.00
Principal Place of Business Mailing Address
3975 FAIR RIDGE DRIVE - : 3875 FAIR RIDGE DRIVE
SLHTE 310. NORTH STE3ON
FAIRFAX VA 22033-2924 FAIRFAX VA 22033-2924
US us
2. Principal Plage of Busingss 3. Mailing Address
Suite, Apt. #, elc, ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 44.0567890 Applied For
Not Applicable
zp Country zip Country 5. Certificate of Status Desired | §8'75 A_dditional
) ee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TION SYSTEM
?’Iﬂg%ﬂi?NﬂEAlSEEN% gOAD Street Address (P.Q. Box Number is Not Ac?eptable) '
PLANTATION FL 33324
' e o City FL | 2 Cece
8. The above named entity 's_ubmit-s'this STafemeﬁt fér the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed narmé of registerad agent and title it applicable. {NOTE: Registered Agent signature required when rainstating) DATE
g, This corporation is eligible to satisfy its Intangible |, R FILE NQW_’!!.VFE;E. 1S §150_._g§j 5% .| 10. Election Campaign Financing . $5.00 May B -
Tax filing requirement and elects to do sc. . -~ After MAY 1, 2001 Fee will be $550.00 . Trust Fund Contribution ] Added to Fees
(See criteria on back) O 7 Make Check Payable to Departmént of State, ", '
11. OFFICERS AND DIRECTORS 7 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS !N 11
TITLE PD [ Delete TILE [ change  [J Addition
NAME JAEGER, THOMAS | NAME
street acoress | 3975 FAIR RIDGE DR-STE 310N - STREET ADDRESS
CITY-8T-21P FAIRFAX VA 22033-2024 CITY-ST-ZIP
TITLE D MBelete TILE D . B - SThage  [BWaiion
NAME BRADLEY, FREDERICK C. NAME MADDEN ;_M lcHrre & 3;”1-" o
sreeet soovess | 6855 JIMMY CARTER BLVD swirr woovess | o Conterpoiale DG ST
crv-st2p | NORCROSS GA 30071 _ av-stze | W PAmY, CA 06225
TITLE D O Detete TLE [Jchange  [J Addition
HAME HAHL, CHARLES E. NAME
sTreeT aooaess | 3975 FAIR RIDGE DRIVE, STE 310, NORTH STREET ADDRESS
CITY-§T-2IP FAIRFAX VA 22033 CITY-ST-2IP
done. o __|DS O Delete THLE (i Change T Addition
NAME ANTONETTI, MARIO AL == — - e D | v e . )
streer aoRess | 200 BUSINESS PARK DRIVE #106 STREET ADDRESS -
CITY-5T-2IP ARMONK NY 10504 CITY-5T-ZIP
TITLE 1)) O Delete TITLE (JChange [ Acition
NAME LONGHITANO, ALFRED HAME
streeT a00REss | 200 BUSINESS PARK DRIVE #1068 STREET ADDRESS
crv-s1-z¢ | ARMONK NY 10504 CY-S1-2p
TiTLE . : O3 Delete TLE O changs [ Addition
NAME e . ) NAME
STREET ADDRESS t STREET ADDRESS
CITY-S7-21P CITY-ST-2IP

changed, or on an attachment with ress, with all other > red.

SIGNATURE:

i~

13. | hereby certify that the'informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ot the corporation or the receiver or rustee empowered to execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 11 or Block 12 if

- §00 o3 -§37-6%%0

SIGNATURE AND TYPED OR PRINTED WF W OFFICER OR rﬂcwn
[y

Date Daytime Phone #

m~a2FEn2A M0 mm



