FILED
2003 FOR PROFIT CORPORATION Jun 03, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  F95000000818 Secretary of State
1. Entity Name 06-03-2003 90038 001 ***150.00
ASPEN SYSTEMS CORPORATION
Principal Place of Business Mailing Address
2277 RESEARCH BOULEVARD 2277 RESEARCH BOULEVARD
MS8A M3-8A _
ROCKVILLE MD 20850 ROCKVILLE MD 20850
05 5 Wl
2. Principal Place of Business 3, Mailing Address

Suite. Apt. # elc. Suite, Apt. #, etc. [] CHECK MERE IF MAKING CHANGES

City & State City & State 4. FEINumber g Applisd For

' 52-1143803 Not Applicable
Zip Country “p Country 5. Certificate of Status Desied (] 98+79 Additional
Fee Requirad
- -6, Name and Addrass of Current Registered Agent - , . 7. Name and Address of New.Reglstered Agent

Name

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Sireet Address (P.O. Box Number is Not Acceptable)l

PLANTATION FL 33324

t :" City FL | ZpCoce

8. The above namec entity submns thts statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, anc accept
the obhgauons of reglstered ageht

SlGNATUFiE
i Swgnalure typad or printed name of regislared agem and tile if applicable. {NOTE: Registered Agent signature requirgd when reinstating) DATE
- FILE NOW'I' FEE IS $150.00 . . ) )
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 N
Make Check Payable to Florlda Department of State Trust Fund Gontribution. = Added to Fees
10. ~ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
e PCD . 1 Delste TMLE O change [ Addition
NAME LAMPERT, ALBERT NAME
stReer anoress | 2277 RESEARCH BOUELVARD STREET ADDRESS
orv.st.2 | ROCKVILLE MD 20850 CITY-ST-2P
TITLE 1D f“ 41 3 pealete TILE [ change {7 Addition
HAME DYBIEC, LINDA NAME
sweet aoress | 2277 RESEARCH BOULEVARD STREET ADDRESS
or-si-z |ROCKVILLEMD 20856 - orsrze 7 7
TITLE vD O Detete TITLE O change [ Addition
NAME BRANNOCK, EUGENE A NAME
stReeT apoRess | 2277 RESEARCH BOULEVARD STREET ADDRESS
CITY-ST- 2P ROCKVILLE MD 20850 . CITY-ST-2P
TME VO O nelste TITLE Director D% change () Addition
NAME SEMICK, GEORGETTE NAME Sem oraette
streeT Aochess | 2277 RESEARCH BOULEVARD STREET ADDRESS 2%_7';%,:9 sg:f dl:ﬂ Bouievaral
orv-sr-z¢ | ROCKVILLE MD 20850 LITY-ST- 2P Rockville. MD 20850
e v ) Defete TITLE [Cchange [ Addition
NAME MATRIGALI, JACKLYN A NAME
sTReer ADoRess | 2277 RESEARCH BOUELVARD STREET ADDRESS
orv-sr-ze | ROCKVILLE MD 20850 CITY-ST-ZIP
TITLE S ] Delete TILE [J Change [ Addition
NAME MOORE, MARY E NAME
sTReeT Aporess | 2277 RESEARCH BOULEVARD STREET ADDRESS
crv-st-ze | ROCKVILLE MD 20850 CITY-5T-2IP

12. | hereby certify that'the information g| d 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 suppl ntal rgport 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 recepSr or trusjée empoweresl to execute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Black 10 ar Block 11 if
changed, or on an attach t with an Address, with M1l other like empowered. M !

REQUEVee? Preﬂdem&treawm

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

SIGNATURE AND Daytime Phane #

v 8pcic0

CR2E034 (10/02)

¢



