- 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 28,2003 8:00 am

PQCNUMENT# F02000003338

ANDRULIS CORPORATION

ecretary of State

04-28-2003 91421 035 ***150.00

Principal Place of Business Mailing Address

2800 SHIRLINGTON RD. #600

ARLINGTON VA 22202 ARLINGTON VA 22202

2800 SHIRLINGTON RD. #600

ARG A A

2_Principal Place of Business 3. Mailing Address

o0 STATION

Suite, Apt. 4, etc. Suite, Apt. #, elc.

95 5]

[[] CHECK HERE IF MAKING CHANGES

City & State 7 City & State 4. FEI Number g Applied For
L ) 52-0336370 Not Applicable
Zi ' fcount Zi I i
P ouniry P Country 5. Cerlificate of Status Desired | gs‘gs Add(;uonal
3aLp1-7c0) o N e e o o e e . Fe@Roouted
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Sroet Addross (PO BoxNumber = Tl Aospiaig)
ree ress (P.O. Box Number is Not Acceptable
1200 SOUTH PiNE ISLAND ROAD

PLANTATION FL 33324

City

Zip Code

FL

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 i

Signature, typed or primted name of registered agent and tite it applicable.

(NOTE: Registered Agent signaturs required when rainstating}

DATE

ow!l! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

10. OFFICERS AND DIRECTORS / ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P late TITLE [Clchange [ Addition
HAME CHAPEL, R. JOHN NAME

streer anoress | 2800 SHIRLINGTON RD. #600 STAEET ADGRESS

orv-sr-ze | ARLINGTON VA 22202 / CITY-ST-21P

TMLE C Mme THTLE (] Change [T Addition
NAME ANDRULIC, MARILYN W DR. NAME

sTreer appress | 2800 SHIRLINGTON RD. #600 STREET ADDRESS

aiv-si-zr | ARLINGTON VA 22202 oITY-ST-2P

THLE T -, O Defete e T ICEDS T © [change  (&#fition
NAME - _ l'"?;; . ‘ NAME sHves P EEGRN

STREET ADDRESS - - STREETADIRESS | o> PRONSYRSRSE.. £,

CITY-ST-7iP CITY-ST-2IP pmRCIER | M IR0

TLE (1 Detete TMe OJcrange  [eddition
NAME NAME BICHpRY B COEL

STREET ADDRESS STREET ADDRESS | (> FRONTAG - Gab

CITY-§7-2IP CITY-ST- 7P AR R0

TIE O pelets TITLE CFO [ Change Q_dduniun
NAME NAME DWID  BELERER

STREET ADDRESS STREETADDRESS |7 oo RzodTRGE RO

CITY-ST-ZP GITY-ST-2IP ANROVER . MA oD

TITLE 1 Dejete TITLE ’ [JChange [ Addition
HAME NAME

STREET ADORESS STREET ADDRESS

CITY.ST-2IP CITY-ST-2IP

12. | 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
indicated on 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 ofticer or director
of the corporation or the receiver or trustee empaowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address. with all cther like empowereg.

SIGNATURE:

SIGNATZEE A AAATR > wavwtr

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DtRECTOR

Daytima Phona # .

gY  Ze82990

CR2E034 (10/02)



