2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # FO5000000914 May 01, 2000 8:00 am

1, Entity Name

TECHNICAL DYNAMICS, INCORPORATED Secretary of State

05-01-2000 90423 043 ***158.75

Principal Place of Businass Mailing Address
5580 PORT ROYAL RD 5580 PORT ROYAL RD
SPRINGFIELD VA 33151-2300 SPRINGFIELD VA 22151-2303
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
54-1205106 .
Not Applicable

Zip Country Zip Cauntry M $8.75 additional

5. Cartificate of Status Casirad .
Fee Required

6. Name and Address of Cutrent Registersd Agent - - 7. Name and Address of New.Registered Agent.- . - t
" Dupree, Toussaint
e €, TOUSEaIINY

HODGES, LOYD D Street Addresé'(?o. Boi Number is Not Acceptable)

10881 7TH AVE. GULF 1230 F3cd Shtrecd OcCean

MARATHON FL 33050
City ZipCode

Marainon - . FL ["830650

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in'the State of Fiorida.

4/1lw

SIGNATURE

Sighature, typed or printed name of registared 2gem and e i applicabie. (NOTE: Repistered Ageni signatug 1equitad when 1einsiating) " DATE
9. This corporation is eligible to satisly ils Intangible " FILE NOW!!! FEE IS $150.00 10. Elocii ian Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 o Trigtllgzniagfnat:?;uu:: neing Eg&g?ﬁiﬁfe
{See criteria on back) | Make Check Payable to Department of State -
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE v [ Delete TE Vv B’Change [ addition
AV COHEN, MARTIN L NAME Cohen, Marhn L
STREET ADDRESS | 8001 BRADDOCK RD. STREET ADORESS | B0 Gatchouse Kd.
LiY-51-2P SPRINGFIELD VA 22151 Ciry-St-2P Falls Chucch, VA 220432
TILE D O Delete TILE D [ Change [ Addition
NAME MAGENHEIMER, RICHARD C NAME Magmhdma’, Richard C
STREET ADDRESS | 8001 BRADDOCK RD. sTReeTanDRess | S110 Garehouse Rd.
Giry- §t-2p SPRINGFIELD VA 22151 ciry-51-2P Falls Church VA J3049-
T DCOO O Deite e . [Ochage [ Addition
N HELBRINGER, KATHY A e e e o e L e g G
STREETACDRESS | 5580 PORT ROYAL RD STREET ADDRESS
CITY-$1-2IP SPRINGFIELD VA . CITY-ST-2IP
TITLE ] Delete TITLE [ Change ) Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP TITY-S1-2P
TITLE O Delete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Adciticn
NAME NAME
STREET ADDRESS , STREET ADORESS
CITY-ST-2IP CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Secticn 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemengal repogt 1S trug 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 ar the receiver or JWuside efnpowefed Jo execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with/an4 /f’ albther like empowered.

A,

SAPR eib) 47/ 03 -975- 1118

OF SIGKING OFFICPR OR DIRECTOR Date Daytima Phone #

CR2ENA4 /009



