2002 UNIFORM BUSINESS REPORT (UBR) Feb 20F§%(])32D800 am

- k)
[}
)OCUMENT #  F01000006456 Secretary of State
\SSURED VIATICAL, INC. 02-20-2002 90133 008 ***150.00
incipai Place of Business Mailing Address
1601 CHELTENHAM DRIVE 4601 CHELTENHAM DRIVE
JETHESDA MD 20814 BETHESDA MO 20614
S AR A RTERMO A
Suite, Apt. #, etc. _Su‘\le, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
i : 52'2129665 Naot Applicable
| Zip Country Zip Country 5. Certificate of Status Desired .| $8.75 aaditional
i Fee Required
3 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T CT - Name -7 o
GENTLEMAN' THAD Street Address (P.O. Box Number is Not Acceptable)
15260 FIDDLESTICKS BLVD,
FT MYERS FL 33912
City FL Zip Code

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.

GNATURE
i Signature, typsd or printad name of registered agent and litle il applicabla. {NOTE: Registerad Agent signature required when reinstating) DATE
F 1
i ion i iqi i i i |
» This corporation is eligible 1o satisfy its Intangible FILE NOWUI FEE IS $150.00 10. Flestion Campaign Financing $5.00 May B
Tang;hng requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cantrisution. O Addsd to Fees
(Se3 criteria on'back) 174 Make Check Payable to Department of State .
1. CFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e PCD O Delete Tine [ Change [ Addition
e SHANNON, STEWART o
TReeT ADCAESS | 4601 CHELTENHAM DRIVE STREET ADDRESS
ITY-S1-ZIP BETHESDA MD CITY-ST-21P
fTLE O Dslete TITLE [ change [ Additicn
AME NAME
TREET ADDRESS STREET ADDRESS
[TY-ST- 2P ' CIy-8T1-72IP
TLE - — e | = I C.Delete . TLE —— e e e - T .OcChange ] Addition
AME NAME
TREET ABDRESS STREET ADDRESS
gTY-STfZIP ' CITY-S8T-2IP
TLE [ celezs TIne [Jchange [ Addition
IAME NAME
TREET ADDRESS STREET ADDRESS
ITY-ST-ZIF : C{TY-ST-ZIP
TLE [ Delete TITLE ] Change  [J Addition
AME NAME
{TREET ADDRESS STREET ADDRESS
ITY-5T-2IP CITY-ST-21P
TLE Delete TITLE ange ition
O [ ch [ Additi
|AME NAME
\TREET ADDRESS STREET ADDRESS
ITY-57-ZIP CITY-ST-2IP

3. | hereby cerlify that the infermation supplied with thig filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this report ar supplemental repart 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 carporation or the receiver or trugtee empowered to execute this report as required by Chapter 607, Florida Statules and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with.agfgdress, with all other like empowered.

A WerSus _
SIGNATURE: __ A/ =rine

R QUTRE Brsm~T sovnon  2/5/60.  Zer-¢sy-isyy

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

gy #9g9100

CR2E034 (9/01)



