t

L[FORM BUSINESS REPORT (UBR) M 2:1:1%0%]1) 8:00
S ay 23, :00 am
gt ;“N|T # F96000001888 Secretary of State

OAQ SEHVICES', INC. 05-23-2001 90021 032 ***150.00
I
Principal Place of Businiess Mailing Address

7500 GREENWAY GENTER DRIVE 7500 GREENWAY CENTER DRIVE

16TH FLOOR 16TH FLOOR

GREENBELT MD 20770 GREENBELT MD 20770

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEtNumber  §2-1366345 Applied For
: Mot Applicable
Zip i Country Zp Country 5. Certificate of Status Desired O $8.75 A'dditional
: Fee Required
=~ 6 Nameand Address of Current Registered Agent” ~ T 7. Name and Address of New Registered Agent )
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301

Strest Address (P.O. Box Number is Not Acceptabia)

City FL Zip Code

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

SIGNATURE
Signature, typed or printad name of registered agent and titie if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
) o o . =

9. _‘T_h\s corporation s eligible to satisy its Intangible FILE NOW!!! FEE |S_ $150.00 10. Election Campaign Financing $5.00 May Be

ax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Conlribution O Added 1o F

¥ . o Fees

{Ses criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TILE PD [ peiete T {]Change [ Addition | S
NAME " | PRATT, GREGORY NAME e
srreet apoRess | 7500 GREENWAY CENTER DRIVE STREET ADDAESS 3
orv-st-z¢ | GREENBELT MD 20770-0750 GITY-ST-2IP i

: _ — &

TITLE VPD ! [ Delete TITLE Dicepteor [X Change [ Addition 5
RAME HAZELL, CHRISTINE NAME
stazeT aooress | 7500 GREENWAY CENTER DRIVE STREET ADDRESS
cmv-st-z2 | GREENBELT MD 20770-0750 CITY-ST-21P
e — |VPCF - L ~O.pelete e O change [ Adaition
NAME FOX, JEFF NAME
streeT apcress | 7500 GREENWAY CENTER DRIVE STRAEET ADDRESS
cmv-s-2¢ | GREENBELT MD 20770-0750 ~f cv-stzp
TIILE D ' (% Delete TMLE O Change [ Addition
NAME DUCANES, A. CHRISTOPHER NAME
sTeeT aooress | 7500 GREENWAY CENTER DRIVE STREET ACDRESS
erv-sr-zp | GREENBELT MD 20770-0750 CiTY-ST-2IP
TITLE D ! % Delets TITLE (] Change  [J Addltion
e ROSS, DONALD e
strgeT aopress | 7500 GREENWAY CENTER DRIVE STREET ADDRESS
arv-st-zr | GREENBELT MD 20770 CITY-ST-2IP
TITLE ' [ Delets TLE Secvesary [ Change (3 Addition
NAME NAME Dianne & So.ﬁr\.er .
STREET ADDRESS STREETADDRESS | 7506 Gf fenLoay
CITY-57-21 p CITY-ST-20P Green \DQ,H—I Mb 2077770-07750
13. | hereby certify that the infermation supplied with this filin es not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify thal the information

indicated on this report or supplementai report is true courate 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 empowey, execute this report as required by Chapter 607, Florida Statites; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address her I powered. '

,SIGNATURE: 3/ior Zof ‘%Z%Z’"
| SGNATUREANDTYPED R JURPIEDNAME OF SIGNING OFFICERORDIRECTOR ! o Dayime Prons #




