2003 FOR PROFIT CORPORAT!ON _»

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

MORI SPC CORP.

F97000001437
A0
N

FILED
JAUG -1 EMI0: |16

SECAZTARY OF STATE

Principal Place of Business

10400 FERNWOOD RD. DEPT 52.

BETHESDA MD 20817

Mailing Address
924.13
BETHESDA MD 20817

10400 FERNWOOD RD. DEPT 52.924.13

TALLAHASSEE, FLORIDA

2. Principal Place of Business

3. Mailing Address

Suits, Apt. #, etc.

Suite, Apt. #, etc.

MAELTER AR R

] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE| Number . Applied For
52 2022396 Not Applicable
Zi Zi Ca
" Country P Ly 5. Cortficale of Status Desied (] 90-79 Additional
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

THE PRENTICE-HALL CORPORATION SYSTEM, INC.
1201 HAYS STREET
TALLAHASSEE FL 32301

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

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registerad agent and title if applicabla.

{NOTE: Registered Agent signature required when reinsiating}

DATE

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

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P 0 Delete TILE ' [ Change [ Addition

NAME WEISZ, STEPHEN P NAME

sTreer aporess | 10400 FERNWOOD RD STREET ADDRESS

orv-s1-z¢ | BETHESDA MD 20817 , CITY-ST-2P

TLE s {1 Delete TMLE O change [0 Addition

NAME INGALLS, DOROTHY M NAME

sTReeT Aooress | 10400 FERNWOOD RD STREET ADDRESS SO0021 9 ':":'l:lﬂq-

crv-st-zp | BETHESDA MD 20817 CITY- ST-2PP iy .3___':"”

L v ] Deiete TILE O Change * T Addition

NAME PULSE, ML R NAME

sTREET ADDRESS | 10400 FERNWOOD RD STREET ADDRESS

orv-si-ze | BETHESDA MD 20817 CITY-§T-2IP

TILE Dv [ Detste TMLE 3 Cange [ Acdition

NAME KIMBALL, KEVIN M NAME

streeT aooress | 10400 FERNWOOD RD STREET ADDRESS

cry-st.zr | BETHESDA MD 20817 CITY-ST-ZP

TITLE D O Detete TITLE (] change [ Addition

NAME RYAN, JOHN JOSEPH NAME

staeeT anoress | 10400 FERNWOOD RD STREET ADDRESS

arv-sr.ze | BETHESDA MD 20817 CTY-ST-ZP

e AS O Delete TITLE [ Change [ Addition

NAME BENZ, NANCY L HAME

street acoress | 10400 FERNWOOD RD STREET ADDRESS

omv-stze | BETHESDA MD 20817 CITY-5T- 2P

12. | hereby certify thatthe information supplied with this filing does notyqualify 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 §nd that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empoweaag 19 execule tHs report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachmentwith an agdress, with g v’ = _BOwere JUL 2 9 2003

SIGNATURE: ié{(’%!ﬂﬁ% e ds UIRED 301-380-8742

B SIGNATURE AND ED “‘ P T ‘l‘l’"! OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

Iv 0220

CR2E034 (10/02)



