2003 FOR PROFIT CORPORATION ¢
UNIFORM BUSINESS REPORT (UBR) .

el T
L]
DOCUMENT #  F98000001051 .8
1. Entity Name . "
USOSC HOLDINGS, INC. OGFTR 20 PHIZ: LS
SeCRET ATE
Principal Place of Business Mailing Address A NN Rt SYRIRY
7500 OLD GEORGETOWN RD 7500 OLD GEORGETOWN RD TALLAHASETE, FLORIDA
BETHESDA MD 20814 BETHESDA MD 20814
2. Principal Place of Business 3. Mailing Adorcss H“""”II ml‘ ’lm "m""' "m "H“Im ”I'l "ml”” “I“m
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & Slate City & State 4. FEI Number " Applied For
94 3282137 . Not Applicable
de Country 2P Country 5. Certificate of Status Desired ?ese.ggq ::::Ld(iitional
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent

Name

CORPORATION SERVICE COMPANY

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

1201 HAYS STREET

TALLAHASSEE FL 32301-2525

City FL Zip Code

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

SIGNATURE
Signalture, typed or printed narme of registered agent and title if applicable. [NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW1Y FEE IS $150.00 . - .
. 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fef’ will be $550.00 Trust Fund Contribution. O Added to Feas
Make Check Payable to Florida Department of State
10. OFFICERS AND QIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
e FD O peleie TITLE T Change [ Addition
NAME IRIBE, P. CHRISMAN NAME
streeT anoress | 7500 OLD GEORGETOWN RD STREET ADDRESS
orv-sr-ze | BETHESDA MD 20814 CITY-ST-2IF
TITLE v [ elete TITLE OOoO0 Z2as0 g sl 1) [7] Addition
NAME COOPER, JOHN R NAVE N2/24/03--01016--003 #*3162.50
streer aopress |- 7500 QLD GEQORGETOWN RD STREET ADDRESS
CITY-ST-2IP BETHESDA MD CITY-ST-ZIP
e vT : /Z/Delele TTLE A=sismaIt Qortro ler O change _E=Rddtion
HAME BASSETT, DAVID N NAME Macd T. Caroo

sweraviess | (1mO0  Old  Georaghowd Rd
OrSEP | Tevesthesda  rid 3ORIY

streeT anoRess | 7500 OLD GEORGETOWN RD
crv-si-z¢ | BETHESDA MD

TITLE sSD [ petete
HAME HARTMAN, SANFORD L

streeT apDRess | 7600 OLD GORGETOWN ROAD

ory-s1-zp | BETHESDA MD 20814

TIILE {Jchange [ Addition
NAME '
STREET ADDRESS
CITY-ST-21P

TITLE Aﬁﬁi:’*‘w—r Tm%o 4 Er‘ [ Change ./E’Kddmon
NAME Haol A tooreoP

STEETADDRESS | ey O = @borﬁ-eﬂ@@ O Rd.

OY-ST-2P |- oty eracd YD 20B81Y

TMLE AT )Z!’Delete

NAME MEY, J.T
steer aporess | 7900 OLD GORGETOWN ROAD
cre-s1-2p | BETHESDA MD 20814

i L7 telete e ClChange [ Acdition
NAME () NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CHY-ST-ZIP

12. ) hereby certify that the information supplied with this filing does not qualify 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 eftect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears In Block 10 or Block 11 i

changed, or on an attachmeryt with an address, with all other like empowered.
Mprl T. CaroD i/30/03’

SIGNATURE: M@W@RE REQUIRED  pcsistadt  codfrofles o 280- 6500

IGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

L Ny

71700

I

CR2E034 (10/02)



