2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # _ FOO000000193 MSay 10, 2002f g:OO am
1. Eniy Nane ecretary of dState
Principal Place of Business Mailing Address
6950 COLUMBIA GATEWAY DRIVE. SUITE 400 6950 COLUMBIA GATEWAY DRIVE, SUITE 400 3 a b 6 Z 6
COLUMBIA MD 21046 COLUMBIA MD 21046 .
RN - "
AR RO
2. Principal Place of Business 3. Mailing Address , I§ al
Suite, Apt. #, etc. Suite, Apt. #, etc. OO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
43-1226328 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
s d e ety g o Nal'p@,__,,_ s e A A T e
CORPORATION SEFMCE COMPANY Street Address {P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zlp Cede
8. The anve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATYRE
Signalure, typed or printed nama of registared agant and titla if applicable. (NOTE: Registored Agent signature required when reinstating) DATE
9. This corporétion is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campalgn Financing $5.00 May Bo
Tax filing requirement and elects to de so. . After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. [} Added to Foes
{See criteria.onback)’ =70, - { Make Check Payable to Department of State .
11. P OFFICERS AND DIRECTORS - 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE RO S G0aE e [l Dalsts TITLE O Change [ Addition | S
NAME MOODY DENNIS, PR A NAME &
steer aporess | 6950 COLUMBIA GATEWAY DHIVE SUITE 400 STREET ADORESS §
OITY-ST-21P COLUMB!A MD 21046 CITY-ST-ZP o
TITLE Voo ’ - O Daiste TITiE Ol Change [ Addiion | &
NAME HITTMAN, SANDRA MSR. . . HAME ‘ :
smeer aooness |.6950 COLUMBLA GATEWAY DRIVE, SU[TE 400 STREET ADDRESS
arv-st-zp | GOLUMBIA MD-21046 ' CITY-ST-2IP
TLE NTD O Delete TITLE [JChange [ Addition
.wg\,_.J;SANFORDCHARLQJ'I_‘EA e NAME e e i e
sineeT Apoess |-6950'COLUMBIA GATEWAY DRIVE, ‘SUTE 400 ) STREET ADDRESS
CITY-ST-2IF . -.COLUMBiA MD 21048 CITY-§T-71P
TITLE v O pelete TILE O change [ Addition
NAME LAZAROFF DENNIS J ' NAME
streeT aooess | 6850 COLUMBIA GATEWAY DRIVE SUITE 400 STREET ADDRESS
crr-si-ze | COLUMBIA MD 21048 CITY-§1-2P
THTLE VPAS 120 bad b ‘n' _ O oekee TILE O change 7 Addition
NAME DEMILIO,: MARK: S SR S arsn NAME
sTReeT anbaess | 6950 COLUMBIA. GATEWAY DR!VE SUITE 400 STAEET ADDAESS
CITY-ST-2IP COLUMBIA MD 21046 CITY-S1- 2P
TMTLE Vs O Delete TMLE CJ Change [ Addition
NAME SPIEGEL, SUSAN C NAME
steeer spoaess | 6850 COLUMBIA GATEWAY DRIVE, SUITE 400 STREET ADDRESS
arv-s-ze | COLUMBIA MD 21046 CITY-ST-2IP ‘
13. | hereby certify thal the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify 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 corperation or the receiver or trustee empowered to execuie this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addre pash all other like empowered.
' AT T ey
SIGNATURE : g Merg e Wy S 4/(Q/OZ_ Z//O.-Osg,.jt[m-h
SIGNATURE AND 'rweo OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR | Da Daytima Phone #



