2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT +  FO0000000158 Wecretary of State

Principal Place of Business Mailing Address
7500 GREENWQY CENTER DRIVE. 16TH FLOOR 7500 GREENWAY CENTER DRIVE. 16TH FLOOR
GREENBELT; MD, 20770 GREENBELT MD 20770

ARG TR

2. Principal Place of Bu?siness 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
95—4659947 Not Applicable
4P Country B Zip Country 5. Certificate of Status Desired O $8'75 Addltlonal
. . . Fee Required
G Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
¢ Name

CO RATION S CE COMPANY Street Address {(P.0. Box Number is Not Acceptable) ~ -
1201 HAYS-STREET
TALLAHASSEE FL 32301-2525 »

RN _ _ City : Zip Code
‘ . FL

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

SIGNATURE
Signature, typed or printad name of registered agent and titie if applicabls. (NOTE: Registered Agent signatura required when reinstaling} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI1!! FEE IS $150.00 - .
Tax fi|in§requirememgand elects gdo s0. s After May 1, 2002 Fee will be $550.00 10. $Iect\'c;n C;aénpalg; l;mancmg 0 $5.00 May Be
{See criteria on back) | Malke Check Payable to Department of State rust Fund Gontrioution. Added to Fees
1. OFFICERS AND DIRECTORS I 12. ADDITIONS FCHANGES TO CFFICERS AND DIRECTORS IN 11
TIE PDD O pelete TILE [ Change [ Adeition
NAME PRATT, GREGORY A NAME
streeT aooress | 7500 GREENWAY CENTER DRIVE, 16TH FLOOR STREET ADDRESS
CITY-ST-2IP GREENBELT MD 20770 CITY-ST-2IP
TITLE v % Delete TITLE : [ change [ Addition
NAME OWENS WAYNE NAME :
STREET ADDRESS | 6300 CANOGA AVE_‘;SU[TE 550 STREET ADDRESS
arv-s1-zr | WOODLAND' HILLS CAOI367. - T CITY-ST- 2P
TITLE VCFDO " [ Delete TILE [ change {1 Addition
NAME FOX, J. JEFFREY NAME
sTREET ADDRESS | 7600 GREENWAY CENTER DRIVE, 16TH FLOOR STREET ADDRESS
CITY-§T-2IP GREENBELT MD 20770 CITY-ST-2IP
TITLE s . O Delete TIMLE N .- ] Clchange [ Addition
NAME SAGNER, DIANNE R NAME
smeeT aconess | 7500 GREENWAY CENTER DRIVE, 16TH FLOOR STREET ADDRESS
CiTY-5T-2IP GREENBELT MD 20770 CITY -5T-2IF
TILE b, S O belete TILE O change [ Acdition
NAME HAZELL, CHRISTINE M NAME
STREET ADDRESS | 7500 GREENWAY - CENTER DRIVE 16TH FLOOR STREET ADDRESS
omy-sr-7e | GREENBELT MD’ 207705~ CTY-ST-2P
TILE AT TR O Delete TMLE ’ [J Change [ Addition
NAME f o HAME
STAEET ADDRESS STREET ADDRESS
CITY-§T-2IP N BRI N 8 8 CITY-ST-2IP

13. | hereby cemfy!hat the |nformatron supplied with this filin g does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify thal the information
indicated oh this report or supplemental reporl is true and accurate and that my signature shall nave the same legal effect as if made under oath; that | am an officer or director
powered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
R

A sl 52

T

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phonn #

O PO

LV

CR2E034 (9/01)



