2001 UNIFORM BUSINESS REPORT (UBR) " Ma 2?1%0%]1) 8:00 am

DOCUMENT # FG8000003301 Se{retary of State

1. Enlity Name:

o~ _ _ ok 3 ok
VIABLE INFORMATION SYSTEMS, INC. —5 €-Hawte ~Ausus~ro~ | MoT 04-26-2001 90234 019 ***150.00
S eT (
Principal Piace of Business Mailing Address F
ONE WEST PENNSYLVANIA AVENLIE ONE WEST PENNSYLVANIA #VENUE 0 VLTf {10 o | e r)/)
TOWSON D 21204 TOWSON MD 21204 { : [ yﬂ
R L ous YHutA 1 GO
- vl K.
e s IR T e
Suile, Apt. #, elc. Suile, Apt. #. etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 52-1148364 Applicd For
. Not Applicable
i Count i iti
Zie ountry Zp Country 5. Certificate ol Status Desired O $8'75 ﬁfdcmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
CORPORATICN SERVICE COMPANY ’ - ~ :
L ; Street Address (P.O. Box Number is Not Acceptable)
1201"HAYS STREET
TALLAHASSEE FL 32301-2525 1
City L-::a Zip Code
8. The above named entity submits this staterment for the purpese of changing its r :gistered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signature. yped of peintod name of reg siered ageni 3 M i* app.icab.a {NOTE: Tagistorent Agers sigisture reci el whes 18 1siateg) OATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!l FEE IS $150.00 10. Election Campaian Fi )
o , . | . E paign Financing $5.00 May Be
Tax hling requirement and elecls to do so. After MAY 1, 2001 Fes will he $550.00 Teust Fund Contibution Aded 1o Fabs
(See criteria on Dack} a Make Check Payabi » to Departmant of State
i1, OFFiCERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PCEO _ 3 Delete e YCFO _ _ O change X Addilion | S
HABE MORGAN, JENNY. G - HANE Gieh 5+e, N ba,(;h 2
STREET ADDRESS | {W PENNSYLVANIA AVE Slﬁ&ETAD‘DRESS > Bed k‘JUl 80 LLV+ A Q 3
cr-st22 | TOWSON MD 21204 wrse | “wmenjum, Mb 21093 g
TIME v O petere TLE O Crange [ Adaition | &
NAME LEHRER, ARTHUR L HANE ‘
STREET ADDRESS | 1 WEST PENNSYLVANIA AVE STREET ADDRESS
CITY-ST-2P TOWSON MD 21204 CITY-ST-2P
TITLE v XDelme s O crange (] Aadition |,
A AUERBACH, DEBBIE NAME
STREET ADDRESS | 1 W, PENNSYLVANIA AVENUE $TREET ADDRESS -1
orY-51-27 * || TOWSON MD 21204 Gr-S2 | g
TILE Vs : 1 Delete THLE O crange [ Aduition |-
NAME TRAVAGLINI, MARK Name ‘ R
STREET ADDRESS | § W PENNSYLVANIA AVE STREET ADCRESS .
CITY-ST-21P TOWSON MD 21204 CITY-51-2Ip
AITLE v [ petete TLE 3 Change [ Additicn
NAME RICE, DAVID e
STREET ADDRESS |1 W, PENNSYLVANIA AVENUE STREEY AUDKESS
CIFY-57-2P TOWSON MD 21204 CIry-51-21 ‘
MLE O Deiete MiLE J Change T Addition
NAME NAME
STREET ADDARESS STREET ADDRESS ‘
CITY-§T-2I9 CITY-§1-21F - oy
13. | hareby certify that the information supplisd with this fiting does not qualify for ne exemnption stlated in Section 119.07(3)(), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that m/ signature shall nave the same legal effect as if reade under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered 10 execute this repon : s required by Chapter 607, Florida Stalutes; and that my name appears in Block 1 or Block 12 if
changed. or on an attachment with an address, with all other like empowered. ‘
sienaTURE: oA J—@/ dfcfor  i0-832.830
Dafe

SIGNATURE AND TYPED R PRINTED NAME OF SIGNING OFFICER C R IXRECTOR Daytime Prong # . t




