2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # FO2002 Jul 19, 2000 8:00 am
1. Entity Name
COLEMAN RESEARCH CORPORATION / Secretary of State
07-19-2000 90010 019 ***550.00
Principal Place of Business Malling Address
20t 5. ORANGE AVE G/0 TAX DEPARTMENT
STE 1300 g1 WYMAN STREET
QRLANDO FL 32801 WALTHAM MA 02254
Us Us
T TS s IR HORIAR MR RTRR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & St.ater . B ] el Qity &1 :State_a o 4 FE! Nurr?ber 59'2033476, . :pplied l_for —
.- . : Tl . B .S - . - ot Applicable
2l Country Zépz ._i 5 4 Country 5. Certificate of Status Desired O ?ese.gg: lﬁ;‘gﬁ‘mm
6. Mame and Address of Current Begistered Agent 7. Name aﬁd Address of New Registered Agent
Name
?;ﬂg%%mﬁ\;:gg Ig{iLEDMRD Street Address (P.O. Box Nurnber is Not Acceptable)

PLANTATION FL 33324

City‘ FL Zip Code

8. The above named entity submits 1his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable. (NOTE: Registerod Agent sigratura required when rainstating) DATE
9, This corporation is eligible to salisfy its Intangible FILE NOW!!1 FEE IS $550.00 10. Etection Campaign Financi
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 : TrustlF:nd Copfifguﬂg: nd O fd%gqohf;?;:e
(See criteria on back) J Make Check Payable to Depariment of State '
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TMLE CBD o Dekete e S [ change [ Adgition
NAME ARMSTRONG, MARSHALL J. NAME candn ambert

sREETADDRESS | B WAMan St

sTReETADORESS | 81 WYMAN ST
CITY-57-2IP walfham Mk 02454

CIFY-ST-ZiP WALTHAM MA

TimE PD [ Dete
NAME MORRISON, JAMES B

swheer A0DRESS | 201 5. ORANGE AVE, STE 1300 -
| emv-sr-2k " TORLANDO; FLE T ‘

TITLE I]’Cnange ] Addition
NAME Vs Melissarates .

STREET ADDRESS L — i .
“eryisT-zR o - - 280 |

e A (@fchange [ Addition
NAME
stheer aoRess (B wiaman St

CiTY-5T-21P Waltham Mp 0245%

TILE VPD O verete
NAME LEVINE, RICHARD H.

sTReer AooRess [ 201 S. ORANGE AVE., STE 1300

Ciry-s7-2p LONGWOOD FL

TTLE M R Change [T Addition
NAME
stheer aovkess (B 1 Waman St

CTY- §T-21P \A)o.\hlm’" MA ezMs4

THLE VPD 7 Detete
HAME ADAMS, MARTIN R.

streeT a00RESs | @50 L'ENFANT PLAZA CENTER SW, 8TH FLOOR
CiTY-ST-2IP WASHINGTON DC

me VPD o Delere TITLE T [ change R Addition
NAME BECK, BUDDY G. NANE Kenttn Aplwna

smeet soniess | 950 L'ENFANT PLAZA CENTER SW, 8TH FLOOR STREET ADDAESS | B Wiayan Gt

CITY-5T-2F WASHINGTON BC Ciy-§1-2¢ Waltham M4 02454

TIMLE VPD ™ Delete TIME AS . [ change P Adaition
NAME WELLS, ROBERT V NAME Ravert Agrababian -

sTReeT ADDRESS | 6820 MOQUIN DRIVE STREET ADDRESS | BV Wy MAN S‘F-

CITY-5T-2IP HUNTSVILLE AL CIFY-5T-ZPP Walkham MA azlisy

13. | hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Sectior 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is trua and accurate and that my signature shajLizaye the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered {¢ execyle this report as required by, pr 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all othpeTike eMgpowered.

SIGNATURE:

~L—- - (3 00 CIENE22 - Iooo J

FED OR FRINTED NAME OF SIGNING OTTICER OR DIRECTOA \ Date Dayrme Prons ¥

[T (N '}



