2002 UNIFORM BUSI

NESS REPORT (UBR)

DOCUMENT #

1. Entity Name

FO0000000708

FILED
Apr 18, 2002 8:00 am
ecretary of State

‘ALERIO CORPORATION 04-18-2002 90375 046 ***150.00

Mailing Address
7610 OLD GEORGETOWN RD

Principal Place of Business
* 7810 0LDGEQRGETOWN RD.

. BETHESDA.MD 20616 BETHESDA MD 20614 ' L
. S ORI 0 AR
2100i (A PRz foAD F 0 Box 24b0
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE {N THIS SPACE
SUi7#¢ 324
City & State City & State er T 4. FEI Number Applied For
Misen wviEfo  CAR GEZRMANTOWN MDD ' 52-2210087 Not Appiicable
Z|pq a3 b q i . Country le}o %,7 g Country 5. Certificate of Status Desired - ?i.gfqgs:étional
e . 6. Name and Address of Currant Registered Agent. - R e - _7. Name and Address of. New Registered Agent .  _
N Name
:;%g&mcmcm Street Address (P'.O. Box Number is Not Acceptable)
SARASOTA FL 34242

City Zip Code

FL

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

SIGNATURE

Signatura, typed or printed neme of registared agent and titie if applicable. {NOTE: Registerad Agent signature raquired when reinstating} DATE

FILE NOW!!! FEE IS $150.00

10. Electi I i i
After May 1, 2002 Fee will be $550.00 0. Election Campaign Financing

Trust Fund Contribution.

$5.00 may Be

9. This corporation is e\igibie to satisfy its Intangible
XL ?"ﬁlt_mdfél'é ErCLA Y
Added to Fees

Tax filing re&i Cls1c do so.

(See criteria}f’}ﬁ?aéﬁa GEOHCHGHN W Make Check Payable to Department of State ,
11. € e RS Se ST OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e co - 7 Delete TITLE : O change [ Additien | 5
NAME BLACKlE, GERALD-< ¢ _ NAME s
seer aooress | 259 CEDAR PARK:CIRCLE * STREET ADDRESS §
CITY-ST-2IP SARASOTAFL - . CITY-$T-1IP Lcl\-ll
TITLE EVST . O3 Detete TITLE Clchange [ Addlion | G
NAME RIND,ERIKH""° ~ NAME
S$TREET ADDRESS 4701 FLOWER VALLEY DR. STREET ADDRESS
CITY-ST-ZIP ROCKVILLE MD - CITY-ST-2IP
TITLE PCD - [ Delete CfTmeE” - ‘ ’ - Mchange ] Addition
NAME EVANS, JAMES H . NAME
STREET AcoRess | 1578 TODD'ST-* @ = sreeTanDRess | 2700 | LA- PAZ- PoAd H i
orv-st-zp | MOUNTAIN VIEW CA 94040-2934 orvstze | MiShion) VIEJD  CA- 9564
TITLE 13 ‘ ' 5 elete TITLE X Change [ Addition
NAME WHALIN, THADDEUS NAME '
steeet aooress | 7610 OLD GEORGETOWN RD smeeTanoress | 27001 LA~ PRz FoAd H 324
crv-st-ap . |'BETHESDA-MD 20814 GIY-ST-2IP Misiion VIETD cA a~hal
TNLE D" ) O pelete TITLE ) Bd Change [ Adciton
NAME LEE, JONATHAN. NAME
steeeT ADoeess | 7610 OLD.GEORGETOWN RD smesTanoness | 2700 (A PAZ FoAD #3232 &
CITY-ST-2P BE]'HESDA MD 20814 CITY-ST-2IF M!.Ul op VIETD oA a>49 |
TITLE ' [ Detete TIMLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P

13. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. ! further certify that the infarmation
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 receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blagk 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

4/3/2c02

e e e e -
[ S 40

U f15 - g0

Daylime Phona #

B N

INTED NAME OF SIGNING OFFICER OR DIRECTOR

4 SIGNATURE AND TYP




