. 2002 UNIFORM BUSINESS REPORT (UBR)

BOCUMENT #

1. Entity Name

XYBERNAUT ‘SOLUTIONS, INC.

F01000004007

Principal Place of Business

8618 WESTWOOD CENTER OR.. SUITE 450
VIENNA VA 22182

Mailing Address

8618 WESTWOOD CENTER DR. SUITE 450
VIENNA VA.22182

2. Principal Place of Business
Tponte A5 cove

3. Mailing Address N
Some  GSD alove

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Mar 18, 2002 8:00 am
Secretary of State

03-18-2002 90060 005 ***150.00

?

AR

DO NOT WRITE IN THIS SPACE

.

City & State City & State 4. FEI Number Applied For
54'1 241493 Not Applicable
cip Country Zp Country 5. Ceriificate of Status Desired a $8'75 Additional
’ Fee Reguired
6. Name and Addréss of Current Registered Agent = ———===7-Name and-Address of New-Registered Agent= o B i
Name
NRA( SEFNICES’ INC. Street Address (P.O. Box Number is Not Acceptable)

526 E. PARK AVENUE-
TALLAHASSEE FL 32301

City

Zip Code

FL

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

SIGNATURE

Sighature, typed o printed narme of registered agent and title it applicable.

{NOTE: Registerad Agent signature required when rsinstating)

DATE

9. This corporalidﬁ is eiilgibie lc‘fsatisfy; its Intangible
Tax filing requirement and glecls to do so.
(See criteria'on’back) i1 wall- O

e 0k

U T AN

FILE NOWI1!t FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payabls to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added to Fees

« -OFFICERS AND DIRECTORS

1. . i 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11 .
TLE P AN O Detete TLE O cmnge [ Addiion | 5
NAME NOLEN, PERRY., . NAME 8
streeT ooress | 4203 MILTON STREET. . STREET ADDRESS §
crv-s-z2p [-HOUSTON TXQ'?TOO5 Y CITY-ST-2IP w
TLE v o O elete Tme [ Change L] Addition | &
NAME MADDOX,‘LEDWAHD. ‘ NAME

STREET ADDRESS | 1281 LAMPLIGMTER WAY STREET ADDRESS

omv-si-2e | RESTON VA 22084, CITY-ST-21P

TITLE S T P - O peiete - TITLE [ change  [] Addition
NAME HOGAN, NANCY NAME

STREET ADDRESS | 909 TOTTENHAM COURT STREET ADDRESS

ar-st2P | STERLUNG VA 20184 | omv-st-ze

TITLE v o O Delete TILE [ change [ Addition
NasE NEWMAN, EDWARD G NAME

STREET ACCRESS {12701 FAIRLAKES CIRCLE, SUITE 550 STREET ADDRESS

omv-sT-2¢ | FAIRFAX VA 22033 CITY-ST-2P

TILE ¢ T 3 oelete TITLE [ Change [ Acdition
NAME NEWMAN, STEVEN NAME

STREET AODRESS | 12701 FAIRLAKES CIRCLE, SUITE 550 STREET ADDRESS

erv-st-20 | FAIRFAX VA 22033 CITY-S7-2IP

e D ) O Detete TITLE [JChange [ Addition
NAME MOYNAHAN, JOHN A RAME

streeT 007655 | 12701 FAIRLAKES CIRCLE, SUITE 550 STREET ADDRESS

omv-st-zP | FAIRFAX VA 22033 CITY-ST-2IP

13. | hereby certify that the information supplied with this 1i|in§
indicated on this report or supplemental report is true an

does not qualify for the exemplion stated in Sect

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

accurate and that my signature shall have the same !egal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ion 119.07(3)(i), Florica Statutes. | further certify that the information

Llelo2_ 303lap-0400

Pae | aytima Phone ¥



