2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FOO000002396

1. Entity Name

AEROTEK, INC. OF MARYLAND

Principal Place of Business Mailing Address

C/O RANDALL 0. SONES. ESQ.
6992 COLUMBIA GATEWAY DRIVE. SUITE BLDG. D

COLUMBIA MD 21046 COLUMBIA MD 21046

C/O RANDALL D. SONES. ESQ.
6992 COLUMBIA GATEWAY DRIVE. SUITE BLDG. D

2. Principal Place of Business 3. Mailing Address

1201

AN Il

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

frdniad Oriveg
J

DO NOT WRITE IN THIS SPACE

FILED
Feb 03, 2001 8:00 am
Secretary of State

02-03-2001 90066 006 ***150.00

I

City & State City & State 4. FEI Number 52_2142566 Applied For
a.n W MD Not Applicable
Zip Country Zip Country $8.75 Additional

A0 Fo

0

5. Certificate of Status Desired

LLSA

Fee Required

~ -~ 6-Name and Address of Current Registered Agent _.

7. Name and Address of New Registered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET

Name

Street Address (P.O. Box Number Is Not Acceplable)

TALLAHASSEE FL 32301-2525
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. {NOTE: Registerad Agent signalure required when reinstating) OATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 way Bo

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

v’

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O Detete TITLE Pres den v Mange [ Addition
NAME SALANDRIA, MICHAEL W NAME Mar kK P. Carmen

stReeT ADDRESS | 6962 COLUMBIA GATEWAY DRIVE STREET ADDAESS

omv-st-2¢ | COLUMBIA MD 21048 CITY-ST-2IP

TITLE [ O Delete TITLE [ change [ Addition
NAME SONES, RANDALL D NAME

STREET ADDRESS | 7301 PARKWAY DRIVE STREET ADDRESS

cmv-st-zp | HANOVER MD 21078 CITY-5T- 2P

me” T —>—— O pelete TITLE (Jchange [ Addition
NEME STANDEVEN, DAVID J NAME

STREET ADDRESS | 7301 PARKWAY DRIVE STREET ADDRESS

orv-s-z¢ | HANOVER MD 21076 CITY-§T-21P

TILE v O Delete TITLE [thange [ Additien
NAME KERR, THOMAS M RAME francis J. mmrphé) .

STREET ADDRESS | 7301 PARKWAY DRIVE sTREET A00RESs | (A9, €O lumbla. Gale i Drive

arv-st-2r | HANOVER MD 21076 £ITY-3T-2IP Columbra_ MD 21040

TILE CcD J Delete TITLE Clchange [ Addition
NAME CAREY, JOHN T NAME

staeet anoRess | 7301 PARKWAY DRIVE STREET ADDRESS

crv-st-2¢ | HANOVER MD 21076 BITY-ST- 2P

THLE D ‘ O] Delete TmE [ change [ Addition
NAME BISCIOTTI, STEPHEN J NAME

stReeT aboress | 7301 PARKWAY DRIVE STREET ADDRESS

CITY-ST-2IP HANOVER MD 21076 CITY-ST-ZIP

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further 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 oalh; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute 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 addregs, with al! cther like empowered,
SIGNATURE: AP )éu—‘/

Randail b Scnes 5/

4/0-5

SIGNATURE ANE TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats

Daytime Phona # 5m

CR2E034 {10/00)



