20¢% UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

SpH L, Fnc.

ecretary of State

04-21-2000 90096 018 ***158.75

el FiGCE OF Business Mailing Address

(0067527

= Principal Place of Business

3.§a€ling Address

0. Box

352
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Suite, Apt. #, etc.

Suile, Apt. #, etc.
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4, FEI Number Applied For

S50~ R/3E6389 Not Applicable
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Zip

Country
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5. Certificate of Status Desired 5% ?i‘zgl';‘s:;“ma'

6. Name and Address of Current Registered Agent

CO( O(q_\-ioﬂ S‘QIU\CG OanFﬂn7

10! Hays Hreet
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7. Name and Address of New Registered Agent

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

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 Florida.

SIGNATURE

Signature, typed or prinlad name of registered agent and iitle if apphcable

(NOTE: Registered Agent signature regquiredt when reinstating) DATE

9, This corporation is eligible to satisfy ils Intangible - |
Tax filing requirement and elects to do so.
{See criteria on back)

0. Eleciion Campaign Finanding”™_ ~ $5.00 May Be
Trust Fund Contributian. 0  Addedto Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE O Delete TITLE P/ D [ Change B Addition
NAME NAME L.c.nae\ m;(\ae \

STREET ADDRESS STREETADDRESS | QEO1 W ,’;s Win 5-\“, S @\vc]
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TITLE O Delete _ TITLE S . 1 Change  [Skaddition
NAME o T ST RE T (M Gled K s doan Rec‘\‘??“ - -
STREET ADGRESS stheeTAcDRESs | FO 1 WAAsh A 54 eman~ Blva

oTY-ST-2P CITY-S7-20P Gaithersbyrg , MDD 20873

TMLE [ Delete TITLE RS ~ [ Change  B%Addition
NAME HAME Bilew Ric Ward :

STREET ADDRESS STREEY ADDRESS | | ¢ E:qr’ bhart Drive

CITY-ST-2IP CITY-ST-21P Withanmsuille | NY 14221

TME [ Delete me v/0/As ! O Change  F5¥Aadition
NAME NAME Sterm RO\DQF_\‘ A

STREET ADDRESS STREET ADDRESS 0F6) WQ h; f’j"" NP /5/ v

omy-sT-zP | CITY-ST-2P hathers ves”) Mp 263713

TITLE O Delete TITLE O change  [J Addition
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STREET ADDRESS STREET ADDRESS b .
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13. | hereby certify that the information supplied with this
indicated on this report or supplemental report is true

of the corporation or the receiver or frustee empowere

filing does not gualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the infermation
and accurate and that my signature shall have tne same legal effect as if made under oath; that | am an officer or director

changed, or on an attachment with an address, wippall other like empowered.

SIGNATURE: 2% A 2

d to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

x5255]

(O, Richad H-Bllen 4 Joan(18) (33-2222

OPRCETTDR DIRECTOR
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JOCUMENT#  FG4000000 220 // ’ Apr 21, 2000 8:00 am
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SDH IV, Inc.

OFFICERS:
President: Michel Landel

Vice Presidents: Robert A. Stern
Anthony F. Alibrio
William W. Hamman
Thomas M. Mulligan
James A. Seaton
John Bush

- —-———=8ecretary:-—- -— -~ JoanrRector-McGlockton—  — - e e e

Asst Secretaries: Richard H. Allen
Business Address (10 Earhart Drive, Williamsville NY 14221)
Leslie Jones
Brenda P. Fuller
Robert A. Stern
David Hayes
Thomas R. Morse
Anastasia E. Sweeney

Anthony Viola
Treasurer: Vacant
Asst Treasurer: Kevin Nolan

DIRECTORS:
Michel Landel
Robert A. Stemn
John Bush

Business Address for the Above
Named Officers and Directors:
9801 Washingtonian Blvd
Gaithersburg, MD 20878

State of Incorporation
Delaware

Federal L.D. No.
52-2136389




