2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  F93000004325

1. Entity Name

UNIVERSAL SYSTEMS & TECHNOLOGY, INC. OF VIRGINIA

Principal Place of Business
5670 TRINTY PARKWAY
-GENTREVILLE . VA 20120

- Us ‘

Mailing Address
5870 TRINTY PARKWAY
SUITE 625
CENTREVILLE VA 20120

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Sufte, Apt. # aic.

FILED

Jan 23, 2002 8:00 am

Secretary of State

01-23-2002 90044 028 ***150.00

IR AR HE AP

DO NQT WRITE IN THIS SFACE

City & State City & State 4. FEI Number 59:16662G2 Applied For
B 29 Not Applicable
- . : .
Zip Country Zip Country 5. Ceriificale of Status Desired O $8.75 Additional
Fee Required
8. Name and Address of Current Registered Agent . .. . ... - - 7. Name and Address of New Reglistered Agent -
Name

CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND RD.
PLANTATION FL 33324

Street Address (P.Q. Box Number is Not Acceptable)

City

FL Zip Code

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.

SIGNATURE

Signature, typed of printed name of registerad agent and title if applicable.

(NOTE: Registered Agent signatura racuirad when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!I! FEE IS $150.00 e
After May 1, 2002 Fee wilt be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) ] Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CPT O Delete TITLE Ci\:g‘ Oe.\.r'q,'* “.‘3 O€f ] Change Rf Addition
NAME STAFFORD, EARL W NAME Noanew £l edman
seeT aporess | 5440 MARLSTONE LANE STREET ADORESS | " o S'b
orv-siap | FAJRFAX VA 22030 CITY-51-21P Aitr andr' rose 22032
TITLE vC 3 Delete TITLE Birvctor ” O Change & Addition
NAME FAULDERS, THOMAS NAME ~ Lo son
steer aporess | 7106 HOLY ‘RD. DRIVE STREET ADDRESS %i%r\. E'(;\:,-tkw!.ff C\N.L‘
arv.st-ze | MCLEAN VA 22101 CITY-ST-2P Arletnwm . LA 500}
TITLE D O Delete TME O tdoi - - T} Change - ﬂAdditiun
NAME BELFORD, PETER C NAME A\ Pellod
streer aooress | 4 BEMAN WOODS CT. STREET ADDRESS 9 e ko .
GITY-ST-ZiP POTOMAC MD 20854 CITY-ST-2/P % n.t.\l?s:i\. A é_rk‘ 3 30 5’
TITLE S [ Delats TITLE ' [ Change Addition
NAME GOTTLEB, A. MICHAEL NAME Eibe"&: Drew TServis g
stheer aooress | 47592 COMPTON CIRCLE STREET ADDRESS l -)';q Sucamor, S¥. N
onv-s17¢ | POTOMAC,FALLS VA 20165 orvsrze | NN DN ';; 20011
e O Dalete e 9 haaihbly AU O] Change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [ Dalete TIHLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2F CITY-ST-7P

13. | hereby certify thal the information supplied with this filin
indicated on this report or suppiemental ort is true and accurate ang

does not qual 'fy for the exempuon stated i |n Secuon 119.07(3)(i), Florida Statutes. | further certify that the information

t as if made under oath; that | am an officer or director
s; and that my name appears in Block 11 or Block 12 if

if2for. 703582 9600

“ __ A
~~SIGNATURE AND TYNEQOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytme Phone #

|

-

v

CR2E034 (9/01)



