2002 UNIFORM BUYNESS REPORT (UBR) FILED

@ Sep 16,2002 8:00 am
DOCUMENT #  FOO000005452 R4

cretary of State

CARIVIV LY

1. Entity Name £
. 0
USINTERNETWORKING, INC. / 09-16-2002 90102 011 ***550.00
~ Al
Principal Place of Business Mailing Address
ONE US-1 PLAZA ONE U5-1 PLAZA
ANNAPOLIS MD 21401-7478 ANNAPQLIS MD 21401-7478
Suite, Apt. #, atc. Suite, Apl. #, elc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE!{ Number Applied For
! 52-2078325 Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired N $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T e T e N > B N R ——————— “Name™ TSRS Senee e .= -
C T CORPORATION SYSTEM Street Address (P.O. Box Nurnper is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatura, typed or printad name of registered agent and title it applicable (NOTE: Registered Agent signatura reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Election C ian Fi ‘
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 0. 'I'::ri‘;:ll.;:n dag :;lrgi;;u“gjncmg 0 fc%'gjqoh;:‘;:e
(See criteria on back) O Make Check Payable to Department of State | '
11, QFFICERS AND DIRECTORS 12, ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
Tme co & Delete TLE D CJ Change 2] Acdition S
A MCCLEARY, CHRISTOPHER R NAME McManus, Steven 3
sTreeT aobress | ONE US-1 PLAZA smeeraooess | One USi Plaza ]
Annapolis, MD 21401-7478 QO
orr-st-zp | ANNAPQUIS MD 21401-7478 CITY-§T-2iP ’ T
e DCEQ O Delete TITLE Clchenge [ Addition | 5
NAME STERN, ANDREW A NAME ;
STREET ADDRESS | ONE US-1 PLAZA STREET ADDRESS :
cv-si-ze | ANNAPOLIS MD 21401-7478 anv-si-ze
me_ | VS A o [ Delete TITLE o O Change [ Agdifion
HAE PRICE, WILLIAM T - AME - — :
STREET ADDRESS | ONE US-1 PLAZA STREET ADDRESS |
on-st-z¢ | ANNAPOLIS MD 21401-7478 oY-si-ap |
TITLE VCFO & Deete TITLE VCFO Ol Change  BY Addition |
NAME MCENEANEY, MARK J NAME Salamone, Lou .
sTREET AD0RESS | ONE US-1 PLAZA smeeTaovess [ One USi1 Plaza j
crv-st-2r | ANNAPOLIS MD 21401-7478 CITY-ST-2IP AanPOJ- is, MD 21401-7478 :
TITLE D é Delete TIMLE D [ Change t] Addition
NAME ADAMS, FRANK A NAME Balson, Andrew i
staeeT a00Ress | ONE US-1 PLAZA ‘ sweeranoress | One USi 1:"13 za ]
orv-stze | ANNAPOLIS MD 21401-7478 arv-s.ze | Annazpolis, MD 21401-7478 |
TITLE D 4 neiete TITLE D [l change @ Additien j
NAME BRIENZA, CATHY M NAME Nunnelly, Mark
staeer ADoAEss | ONE US-1 PLAZA smeranceess [ One US1 Plaza
orv-st-zp | ANNAPOLIS MD 21401-7478 CITY-5T-2P Annapolis, MD 21401-7478
13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Slock 12 if
¢hanged, or on an attachment with an address, with al! cther like empowered.
~ - b
/‘ b ﬂr '\ | - :‘:_
SIGNATURE: MA@MJHHED 12Sept.2002  410.897.44/00]
SIGNATURE AND TYPED OR PRIl HAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone # i_




