2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F95000002835 .
1. Ently Name May 07, 2000 8:00 am
TELECOMMUNICATION SYSTEMS MANAGEMENT, INC. Secretary of State
_ 05-07-2000 90032 025 ***150.00
Principal Place of Business Mailing Address
_ QAKWOQD BLVD. 44873 FALCON PLACE
s 180 SUME 18
___meuuu FL 3302 STERLING VA 20166-9543
 rensas s s AL AR TCT N MOTT AT
Suite. Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
" City & State City & State 4. FEI Number Applied For
' 54-1469368 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 $8'75 Additional
~ o L - - ) . .. .. FesRequired
"6. Name and Address of Gurrent Hegjéiered Agent 7. Name and Address of New Registered Agent
Nam, ’
"™ Reaad, Jowd A
LANGE- NANCY Street Address (P.O'.' Box Number is Not Acceptable)
ONE OAKWOQD BLVD.
SUITE 150
HOLLYWOOD FL 33020 oy TREES

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

SIGNATURE x& @‘_ 4 /7-"* /0 Q

Signature, lypethor prmee-mamme of registered agent and e if apgficable. \ {NOTE: Registered Agent signature reguired when reinstating) | oael
9. This corporation is eligible to satfsfy its Imangible FILE NOW!!! FEE iS_ $150.00 10. Election Campaign Financing $5.00 May B0
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contributian. O Addod to Foas
{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
THLE P 7 Delete HILE [ change [ Addition
NAME REGAN, JOHN D NAME
STREET ADDRESS | 11730 SADDLE CRESSENT CIRCLE STREET ADDRESS
GITY-ST-2IP OAKTON VA 22124 CITY-§T-ZIP
TME v Xngma TITLE D) Change ] Addition
Nk CHANDLER, JOHN D HaE
STREET ADDRESS | 150 SETTLER LANE STREET ADORESS
CITY-ST-2IP STEPHENSON VA 22656 CITY-ST-2IP .
TITLE st ) Delete TITLE O Change [ Aodition
NAME GILL, CHARLES B NAME
STREET ACDRESS | 41728 STUMPTON ROAD STREET ADDRESS
CITY-ST-2IP LEESBURG VA 22656 CITY-ST-2IP
TITLE [ Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE i O oelete TITLE {Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oY-sT-IP
TILE [ Deiete TITLE [ change  {J Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-§T-2IP CITY-ST-2IP

13. | hareby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, 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 empowered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachment with an address, with a|l other like empowered.

SIGNATURE: ___ LIS [ESQRIRED '4,/ 14!00 G‘Siﬁ"tm 2228

SIGNATURE ANILTYPED OR PEINTED NAME OF smm&éﬁqcﬁ OR DIREGTOR Dayt#ne Fhone #

CR2E034 (9/99)



