_—
' 2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  F94000003425 o
HERON POWER CORPORATION =iLED

2 8PR -5 At 90U

1Y 8968.50

Principal Place of Business Mailing Address 0 E
7500 OLD GEGRGETOWN RD 7500 OLD GEORGETOWN RD emsrTarY OF STAT
o e SECRETARY OF S UiEA
13TH L 13TH FL \ASSEE. FL
_ al L AN
BETHESDA MD 20614 BETHESDA MD 20814 L3
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
T - T T 94‘3189869 Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired R $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ageni
Name
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number Is Not Acceptable)
1201 HAYS STREET SOOOOS o0 s——D
TALLAHASSEE Fl. 32301 ~Nd 1 TA02-- 01087001
City gl ;;’FL ﬁﬁﬁdﬁm‘:ﬁ (o
8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or beth, in the State of Flarida.
SIGNATURE
Signatura, typed or printed name of registered agent and tife if applicable. (NOTE: Registered Agent signature required when reinstaling} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 ) an Fi ‘
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. ‘Er:igllzzrijag] gr?tl?gutig: neing | f‘%gqoi\;gfe
{See criteria on back) O Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "~
TE PO ™ Delete TITLE PD ] O Change (K Addilon | S
NAME | IRIBE, P. CHRISMAN NAME T Maitland Horner &
stReeT aoRess | 7500 OLD GEORGETOWN ROAD STREETADDRESS | Z S0 O X Georgetown Road §
ov-st-zp | BETHESDA MD 20814 arv-stze | Bethesdo. = MDY Qogi - 61él téJ
TITLE VT O Delzte TME yPD _ Clchenge (K] Addition | G
wwe * "|'BASSETT, DAVID N e Mark V, Carned
sTReeT anoress | 7500 QLY GEORGETOWN RD st aoveess | FH00 Old Geo ge fown-Load
crv-s-zr | BETHESDA MD 20814 ovste | Bethesda. 4D 2o &l ~E161
TITLE AS 5 Deiete TITLE Ve D [JChange X Addition
nme | MEIER, PETER E NAME Sanbord L. Hartrian ¢ ok
smeeT aooress | 7500 OLD GEORGETOWN ROAD SREETADRESS |75pp Old GeorGe town
CITY-ST-2iP BETHESDA MD 20814 CITY-5T-2IP Bethesda My aosidt - Lol
TITLE ) VD BT Delete TILE AT [ change DX Addition
NAME "COOPER, JOHN R NAME T. TRACY WMeY
streeT anoress | 7500 OLD GEORGE TOWN RD STREET ACORESS | 1500 wipy GEORGLIOWN ROAD
crv-s-zp | BETHESDA MD 20814 CITY-ST-2IP BETHESOA . MDD Sofi¢ -6l6f
e 00 Detete TLE ’ O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZP l 58 - 7 5
TITLE [ Delete TITLE h [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119 07(3)(1), 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 officer or director
of the corporation or the receiver or trustee empowerekd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attashment with an address] with aj other like empowered.

ERAAN Sy T Sedenian FAN )
SIGNATURE: SCNETAN NN g Tracy Hey, Assr raemusch %[m—- 201- 280 - LAV
SIGNATURE AND TYPED on\nm‘rsn r\ms OFFICER OR DIRECTOR ¥ [ Date Daytime Phone #




