2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F94000003425

1. Entity Name

05-04-2000 90087 006 ***158.75

HERON POWER CORPORATION Secretary of State
Principal Place of Business Mailing Address
-=: QLD GEQRGETOWN RD 7500 OLD GEQRGETOWN RD

fL 13TH FL

nEsua MD 20814 BETHESDA MD 208146133
) us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number _ Applied For
94 3189889 Not Applicable
Zip Country Zip Country o . $8.75 additional
5. Certificate of Status Desired % Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY Street Address {P.0. Box Number is Not Acceptable}
1201 HAYS STREET
TALLAHASSEE FL 32301
City ’ FL Zip Code

8. The above nared entity submits this statement for the purpose of changing ils registered office or regislered agent, or both, in the State of Florida,

SIGNATURE
Signature, typed or printed name of registerad agent and title it applicabie (NOTE: Registered Agent signaturg raquited when reinstating) DATE
9. This corporalion is eligible to satisfy is Intangible FILE NOW!!! FEE IS $150.00 10. Clcti ion Financi
Tax filing requiremenit and elects to do so. After MAY 1, 2000 Fee will be $550.00 : Trjg lggnc;aén oa?rﬁ:r:.utilor; "9 fg'e%qoh;‘;isse
{See criteria on back) O Make Check Payable to Department of State '
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE FD [ pelete TITLE [0 Change  [J Addition
NAME IRIBE, P. CHRISMAN NAME
staeeT Aooress | 7500 OLD GEQRGETOWN ROAD STREET ADDRESS
CITY - 8T-21P BETHESDA MD 20814 CITY-S1-2P
FiTLE AS S Deete e ClChange [ Addition
NAME ENDLER, GERALD NAME

STREET ADDRESS
CITY-5T-2ip

STReeT aDDRESS | 7500 OLD GEQRGETOWN RD
ony-st-2f | BETHESDA MD 20814

[ Change [ Addition

1ie vio- [ Delete TRE

NAME BASSETT, DAVIDN NAME

sTreeT aooress | 7500 OLD GEORGETOWN RD STREET ADDRESS
eIy -51-2P BETHESDA MD 20814 CITY-5T-2IP
TLE AS {1 Datete TILE

NAME MEIER, PETER £ NAME

—520 OLD GEGRCETDWA TRAD

A Change [ Aadition

sTaeET ADoREss | 1 BOWDOIN SQ STREET ADDRESS

orv-st-z¢ | BOSTON MA 02114 on-stIP (TR evH/Es A D 2884
e VD O Dalete TITLE 0

NAME COOQPER, JOHN R NAME

STREET ADDRESS
CITY-8T-ZIP

sTReeT aDDRESS | 7500 OLD GEORGE TOWN RD
CITY-ST-2IP BETHESDA MD 20814

[J Change [ Addition

e {1 Delete TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

[ Change [ Addition

13. | hereby certify that the information supplied wilh this filing does not quality for the exemption stated in Secticn 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on 1his report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under eath; that | am an officer o director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florica Statutes, and that my name appears in Block 11 or Block 12 if

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

SIGNATURE: o MO SEe Emaes

/5o

SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimea Phone #

May 04, 2000 8:00 am

CR2E034 (9/99)



