||
FILED 3
..2003 FOR PROFIT CORPORATION Jan 14, 2003 8:00 am ;

~ UNIFORM BUSINESS REPORT (UBR
DOCUMENT #  FO1000003854 Secretary of State
01-14-2003 90076 018 ***150.00

1. Entity Name

MENTOR 4, INC. .

Principal Place of Businaess Maliling Address

C/0O RANDALL D. SONES ' C/O RANDALL D. SCNES
7301 PARKWAY DRIVE 7301 PARKWAY DRIVE

R e LT T

Zﬁﬁ?fig;ﬁ'!a oﬁucsizss ieoad 3. Mailing Address

Suile, Apt. #. eto. Suite, Apt. #, efc. &2 CHECK HERE IF MAKING CHANGES

City & State City & State . 4. FEI Number X 1 Applied For
MO\[U ¢ MD 52 231577 Not Applicable
Zip Country Zip Country $8.75 additional

5. Certificate of Status Desired (]

- L e

Fee Required

210770 | 1S

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Narme
CORPORATION SERVICE COMPANY e PO BT T e e
1201 HAYS STREET ree ress (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301-2525

City FL Zip Code

8. The above named entity submits this statement for the purpase 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

Signature, typad o printed name of registersd agent and title if appficable. {NOTE: Registerad Agent signature required when reinstating) ) DATE
FILE NOWI!! FEE 1S $150.00 . o )
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Feus
Make Check Payable to Florida Department of State
10. " OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFiCERS AND DIRECTORS IN 11 _
THLE P o O Delete TLE M Thange [ Agaiton | &
NAME MCSALLY, MICHAEL E NAME =
smeeT Anoness [~F086-SAMUEL-MORSE-DRIVE-BLDG B~ seetaomvess | 74377 Race RA I
orv-st-ze  |-GORUMBIA-MD-26446- ev-sze | Hapover, MD L]0 7 g
Tme S [ Delete TIME O change (] Additon |
NAME SONES, RANDALL D NAME
stheer aooress | 7301 PARKWAY DRIVE STREET ADDRESS
CITY-§1-2P HANOVER MD 21076 CITY-ST-2IP
TILE T Ooelee | e N T ' Oy Thatge  [Addition
HAME STANDEVEN, DAVID J NAME
steeer aporess | 7301 PARKWAY DRIVE STREET ADDRESS
CITY-ST-2IP HANOVER MD 21078 CITy-§T1-2IP
TILE v [ Detete MLE &Change [ Addition
NAME MURPHY, FRANCIS HAME
STREZT ADDRESS | TOSG-SAMUEEMORSE-BRIVEBLEGB- STREET ADDRESS | 77443 ) Qaa_ /Q_J?L’
ore-st-ae | GOEUMBIA-MB-21046— arv-si2p | Ha nover, MO 210N,
TILE D O pejete LE ! [J Change [ Addition
NAME BISCIOTTI, STEPHEN J NAME
streer aooress | 73071 PARKWAY DRIVE STREET ADDRESS
crv-st-zp - | HANOVER MD 21076 oITY-57-21p
TITLE D 1 Delete MLE [JcChangs [ Addition
NAME DAVIS, JAMES C NAME
streer aporess | 7301 PARKWAY DRIVE STREET ADDRESS
CITY-§7-2ZIP HANOVER MD 21078 CITY-ST-2P

t2. | hereby certify_thal"ihe information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(J), Florida Statutes. | further certify that the information
indicated on this réport 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 to execute this report as required by Chapler 607, Floricia Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrment with an addresg, with ali other like empowered.
R 4

SIGNATURE: ___ ¥ HEQUIRED nwaun T, 2005 o 579 00

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ( ) Date Daytime Phone #
S

Al




