2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
May 16, 2003 8:00 am

DOCUMENT # F95000004333

1. Entity Name

DTX, INC.

OE

—

Oy,

Secretary of State

05-16-2003 20189 014 ***550.00

1V 921290

Principal Place of Business Mailing Address

1800 PENN STREET. STE. 1

MELBOURNE FL 32901 -ROGK\HEE-MB-20850

I

2. Principal Place of Business 3. Mailing Address ‘

\B00 Pewm S+

Suite, Apt. #, efc. Suite, Apt. # etc. ] CHEGK HERE IF MAKING CHANGES
Ste

City & State City & State 4. FEI Number Applied For
e lbourve ©CL 52-1940406 Not Applicable

Zip Country Zip Country . " $8.75 Additional

g ?—a‘ O‘\ %‘f{’ UG A\ 5. Certificate of Status Desired O Fes Required
e - —=26.~Name and Address of Current-Ragletered Agent . — — ————| >~ — —-———7~Name and Address of New Registered Agent————~~— ——

CORPORATION SERVICE COMPANY
120t HAYS STREET
TALLAHASSEE FL 32301-2525

Namea

Sireet Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the chligations of registered agent.

SIGNATURE

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signatura, typed or printed name of registarad agent and title if applicable.

(NOTE: Rogistered Agent signature requirad when reinslating)

DATE

FILE NOW!II FEE IS $150.00
After May 1, 2003 Fee will be $550.00
quka Check Payable to Florida Department of State

9. Election Carnpaign Financing
Trust Fund Coniribution.

$5.00 May Be
Added to Fees

07 OFFICERS AND DIRECTORS I 27 ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11 -
e D %Dele{e TILE v O Change [ dditon 8
A WU, JOHN J NAME Lywdoer Vo rwmor . _ e
stazer aooress | 10506 TANAGER LANE STREETADORESS | \ @00 Perw S Suite ( 3
CITY-ST-2IP POTOMAC MD 20854 CITY-S7- 2P me lbourre EL 3TAD L g
TITLE P ] Delete TITLE PD mhange [ Additian %
Mue | SCHMITT, ARTHUR N Schm At | Arthes
srieer aooeess | 1355 PICCARD DRIVE, STE. 200 SREETADORESS | (2o Pomm S¥ L

- [<E=ST2P s |- ROCKVILLE:MD- 20850 =~ .= e ODST LB Aoy s e — 4T =R 2A0N
e v 1 Detete e ' BChange [ Addion
NAME GAROFALO, EUGENE NAME Gororelo | Tugene
stheet Aooeess | 13655 PICCARD DRIVE, STE. 200 STREETAODRESS | (@O0 Pemn S 0 SauTel
ev-sT-2¢ | ROCKVILLE MD 20850 CITY-ST-2IP e o wrae (=g 232LA Q)
TITLE [ Delete TILE D . [ Change Addition
NAME DICK, DOUGLAS C ﬂ NAME ,Qruéﬂ' . -‘T&V;:s Suite | \B:
stReeT aboress | 1358 PICCARD DRIVE, STE. 200 STREET ADDRESS i¥o Oerne
cmv-sT-27 | ROCKVILLE MD 20850 CITY-S7- 2IP e Lbour e o 2244 ,
TMLE T Defete TLE Ly} Polimer Ranmda ( [ Ghange \ﬂ&ddilion
NAME NAME ! - Souke !}
STREET ADDRESS swecoonss | 1800 Pemn e
OITY-ST-ZP J CITY~ST-2IP e b oter e L 3240\
TLE O Defete TIMLE D lC cslake ‘ JowaThhon [ Change ﬁﬁnaitiun
:::;T ADDRESS :TA:EEET wooess | VB OO Perw St Sute A
CITY-ST-20P CTv-53-2IP We \bown v e Pl 3’40\

of the cerporation or the receiver or trustee empowered t
changed, or on an attachmgnhwith an address, ﬁh all

her like empowered.

12. | hereby ce;tify\tha"t the information suppliec with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florica 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 rmade under cath; that | am an officer or director
xecute this report as required by Chanter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

RHEQUIRER criy..,

22l LY
o\l 2 26

SC"\MW §|'L!o)

SIGNATURE:
. SuNATURE AND TYPED OR

INTED NAME OF SIGNING OFFICER OR

DIRECTOR

Daa Daytime Phone #
g




