2000 UNIFORM BUSINESS REPORT (UBR)

4/21/00-90024-018-$50.00-$50.00

["DOGUMENT # F97000003562

CR2E034 (9199)

2 L SR
1. Entity Name g::‘ g E F D
LIS T Y LT
USER TECHNOLOGY ASSOCIATES, INC.
Principal Place of Business Mailing Address T AT E
roontiakt OF STAL
950 N GLEBE RD 50 N GLEBE RD “'""""AL"{q{..r,‘:.}u ‘FLGR!DA
ARLINGTON VA 22208 ARLINGTON VA 222001824 TALLARBL RS L
us us . ;
Suile, Apl. #, stc. Suita, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
54-1439117 Nat Appliceble
& Country Zp Country . 5. Cerllficate of Status Desied [ ?3.75 Additional
- X . —. — Foe Roaquired
8. Name and Address of Current Reglsterad Agent 7. Name end Address of New Reglaterad Agent
Name
C T CORPORATION SYSTEM or - EEn SR Street Address (P.0. Box Number is Not Acceptable}
. ———--1200 SOUTH PINE-ISLAND ROAD e e = e e | ptnee o sn s Gmet gEEmeERwes o 4 SEARESSSS - oer e wm e oo = o e pS
PLANTATION FL 33324
City FL Zip Code
8. The above namet entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
Signeture, typed or printed name of ragistemd agent and titia i anpECED. {NCTE: Reg! Agent s recquirnd when red ) DATE
8. This corporatlion is eligible 1o safisly its Intangible FILE NOW!II FEE IS $150.00 10.- Elacti ian Financl
Tax filing tequirernant and elects to do so. After MAY 1, 2000 Fee witl be $550.00 0. T:::t :2:;8 gopr::?;u":: neing s, 5| |'°Ro'¢?ésa e
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORDS IN 13
TILE PCTD O ekte TINE T cChange  [J Aadition
mve | KIM, YONG K NAME
STREET ADDRESS 950 N GLEBE RD STE 100 STREET ADDRESS
CImy-S1-2IP ARUNGTON VA 22203 CITY-S1-2P !
TILE VS O peteta TIE Dchange [ Addition
v MAISEL, JULE A NAME 1O000SZE2,971 - —
smerT 0SS | 850 N GLEBE RD STE 100 SIET ADOAESS T -DB/03/00--D1077--018
CITY-ST-2IP ARU_NQIQN VA 22203 CirY-51-2P B} o 1 ‘:“:l. Qn T " o,
e O cetete TIE . T Change gm: illo;n
NAME NAME '
STREET ADGRESS STREET ADDAESS
CITY-SF-2IP oIy -ST-2P
e [T T T T e T T ke wie” T T T T TS S [ change O adilion
NAME MAME
STREET ADDRESS STREET ADDRESS . E=
CITY-ST-IP CHY-57-21P S ’ ‘
TIME [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIy -S1-2IP CITY-ST-2IP
L 1 Detete e D change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
omy-s1- 7P CITY-ST.ZP

indicated on this report ar supplel
of tha corporation or the racaive;

e-sxgmplion staled in Section 119.07(3)(i). Florida Statutes. | further certify that the information
jgature shall have the same legal r
a$équired by Chapter 607, Florida Satftes: ang that my name appears in Biock 11 or Block 12f

t as il made under cath; that | am an officer or director

(>) 5225152

Dnyl'pcﬁma




