FILED

2002 UNIFORM BUSINESS REPORT {(UBR)
Mar 27,2002 8:00 am
DOCUMENT #  F98000005372 Secretary of State
QUAUT\; Ol:leLOGY, INC: 03-27-2002 90015 040 ***150.00
Principal Place of Business Mailing Address
1430 SPRING HILL ROAD. SUITE 106 1430 SPRING HILL ROAD. SUITE 106
MCLEAN VA 22102 MCLEAN VA 22102 :
2, Principal Place of Business 3. Mailing Address ”""II ml mll ||||’ Ilm II"IIII" "m I"l '"" m" 'll]l"ll IIII
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Siate City & State 4. FEI Number Applied For
54‘1776557 Nat Applicable
“ip Country Zp Country 5. Gertficate of Staws Desred ] fg-gg’q Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= R F— —_—— e - e - o 1 Name T U [ L e - o e imem = e - =
C T-CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

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 Flarida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligitle to satisfy its Intangibte FILE NOW!!! FEE IS $150.00 ' e
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. E:ii??:r%aggi:?;uzg: e ad f(:fﬂ-g(:ohgzgf °
(See criteria on back) O Make Check Payable to Department of State ’
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORSIN 11,
TTLE ‘VCOB 1 Delete TLE coo O Change demun
wve  |:LEE, FREDERICK C | e R e o Suartt
STREET ADDRESS | 1430 SPRING HILL ROAD SUITE 106 staeer aooress | VADO Selano Hul wiit 0L
orv-st-z¢ ( MCLEAN VA 22102 CITY-57- 2P Hlennd VAL 22002
TILE cPC (] Delete ThLE M O Change [ Addition
HAME MCCRONE, DANIEL T NAME Eusbrve N Lo atvs
STREET ADDRESS | 1430 SPRING HILL ROAD SUITE 106 sreeT ADDRESS | 1 A3 Slimpr i ‘LQN) Surd DL
CITY-8T-2IP MCLEAN VA 22102 ' CITY-5T-2IP Melenes, VA 22001
TITLE c [ Delete e [ Change (] Addition
NAME BWJALSK|, EDMUNDC — ~ -~ == - NAME = e —— e e e L i
staeeT Ao0Ress | 1430 SPRING HILL ROAD SUMTE 106 STREET ADDRESS
CIY-ST-2iP MCLEAN VA 22102 CITY-ST-2IP
TITLE VFTS & [ pelete TILE I Change [ Addition
NAME LOWSTUTER, CAROLYN NAME
STREET AD0RESS | 1430 SPRING.HILL RD STE 106 STREET ADDRESS
CITY-ST-ZIP -MC LEAN VA\22102 J CITY-ST-21P
TITLE EV alete TITLE [ Change 3 Addition
wve | 'MAGCOY; SHARON i
STREET ADDRESS | 44307SPRING . HILL ROAD STE 106 - STREET ADDRESS
Gmv-sT-2¢ | 'MCLEAN: VA 22102 CITY-ST-2P
TNLE VIS [ pelete TITLE [J change [ Addition
NanE WALL,"MICHAEL J NAME
sTREET ADDRESS | 1430 SPRING HILL ROAD STE 106 STREET ADDRESS
CITY-ST-2IP MC LEAN VA 22102 CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does npt qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report er supplerpental report is true and accurAfe and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiveyOgtrustes smpowerad 1 exe e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment )it an address, gith all opher empowerad. ,
SIGNATURE: _ CALAHCGANNGET e | Fipduee.  dinon T e

SIGNATURE AND TYPED OR PRINTED NAME OF SISNING OFFICER OR DIRECTOR Data Daytime Phong # 4
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q

1k

CR2E034 (9/01)



