2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  FO1000003532 Feb 14, 2002 8:00 am
1 Eniy e | Secretary of State
MCNEIL: . TECHNOLOGIES; INC. 02-14-2002 90019 013 ***158.75
Principal Place of Business . Mailing Address
€564 LOISD&LE CT STE #m 6564. LOISDALE CT.. STE #800
SPRINGFIELD VA 2150 ) SPRINGFIELD vA 22150
2. Principal Place of Business 3. Mailing Address H“NII “" Ilm "I“ Il"“lm "m "m II]I”"II I"II ""I "il IIII
Suite, Apt, #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPA(/)lE
/
City & State City & State 4. FEI Number - Applied For
54'1365583 / Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired E( geae ;quﬁ:ﬂed[;uonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
CORPORATION SERWCE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET ‘
TALLAHASSEE FL 32301-2525
City FL Zip Code

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

SIGNATURE
Signature, typed ar printed name of registered agent and title if applicable. (NOTE: Registered Agant signature raquired when reinstating) DATE
9. This corporation is eligivie to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Frection Campaign Financing $5.00 May Be
Tax fiting requirement and elects to do so. After May 1, 2002 Fee will be $550.00 g O y
Nl Trust Fund Contribution. Added to Fees
-{See criteria cn back) Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE CSD- O Delete TIME, W | I Ol change [ Addition
o NICNEIL, JAMES L e Herrotd. laryl o

street s00arss | 6564 LOISDALE: COURT, STE #800 seerovess (45 (o4 LOUS (i (€ Gt 5‘ ¢

Crv-S1-2p ‘SPRINGFiEl.D VA areste | S0 QQd d VA 92450 p
e P O pelete TITLE 'T [JChange  [Addition
NAME THOMAS RONAI D NAME DUJ ayl, \ JDhn [- ﬁa,df ﬂ& m

STREET ADDRESS | * 8564 |.0|SDALE COURT, STE #800 STREET ADDRESS E

av-si2r | SPRINGFIELD VA u-51-2¢ nnqﬁe,[g( VB . 26150
- TMLE B - - . -0 pelete TE . —. [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-3T7-2IP CITY-§F-ZIP

TTLE 7 pelete fITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . , o .kCITY-ST-Z\P

e ) . . O Detete TInE [Jchange [ Addtion
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-57-2IP CITY-ST-ZIP

TITLE ) [J elete _ TITLE : Ve [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Criy-S81-2IP CITY-8T-2IP

13. | hereby certify 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 information
ndicated cn 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 trustee empowered 1o execute this repert as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: TURED

Sl 1/93 o2 7093 32/ /oo

STE PR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR JDae 7 Daytime Phane ¥

[T ¢4 = )]

CR2E034 {9/01)



