- FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 28, 2002 8:00 am
Secretary of State

DOCUMENT # 8492

4. Entity Name

Software AG, Inc.

DO NOT WRITEIN T

2

2. Principal Plat':é'c')t Business .Mailin Address

11190 Sunrise Valley Dr

Suite, Apt. #, efc. Suite, Apt. #, etc.

05-28-2002 91745 033 ***150.00

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
Reston 54-0943951 Not Applicable
Zip Country Zip Country . . $8.75 Additional

20191 . . - .- 5. _Certificate of Status Desired [:l Fee Requirod

7. Name and Address of Current Registered Agent

1 Name ,
| CT Corporation System

Street Address (F'O Box Number is Not Acce?t{able)
1200 Pine Island

Tax filing requirement and elects to do so.
(See criteria on back)

Trust Fund Contribution,

- Zip Code
. G J A'Plantatlon FL 3324
8. The above named enuty submits thls statement for the purpose of changlng its ragistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable (NOTE' Reg‘tslered Agent signature required when reinstating) DATE
9. Thi tion is eligi tisfy its Intangibt
his corporation is sligibie to satisfy its Intangible 10. Election Campaign Financing $5.00 May Be

Added fo Fees

11, QFFICERS AND DIRECTORS

TME President

HAME Voight, Gary

smeeracoress] 11190 Sunrigse Valley Drive

oiy-s1-2¢7 [Reston, VA 20181

TME Secretary

NAME Butler, Katherine

smeeTa0REss| 11190 Sunrise Valley Drive

arv-sT-2p |Regton, VA 201391

TITLE CFO e

mee  [Lee, Michael I L S R et ke o s
smeeTiooRess| 11190 Sunrise Valley Drive | smeeraoress ,

orv-st-2p  |Regton, VA 20191 Y Y -ST-2P - | DO NOT WRITE -
TTLE "TIE

s e 'IN THIS SPACE
STREET ADDRESS mamess '

CITy-87- 2P .,Gm’ ST .2

TTE

NAME

STREET ADDRESS

QITY -8T- 2P

TTLE

NAME

STREET ADDRESS

CITY - ST-2P

appears in Block 11

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for tha axemptlon stated in Sectmn 118. 07(3)(:) Flonda Statutes | funher certify that the
information indicated on this report or supplemental 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 corporation or the raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

oron al chment with an address,with all cther like empowered.
%&f %/L Michael Lee/CFO S5 -9-9 > 703-860-5050

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phene #

STF FL323B1F 1

CR2ZE034B (12/01)




