2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F99000000235 Feb 01, 2000 8:00 am
EVERWARE. NG, Secretary of State
02-01-2000 90071 021 ***150.00
Principal Piace of Business Maiting Address
3933 UNIVERSITY DRIVE 3933 UNIVERSITY DRIVE .
FAIRFAX VA 220%0 FATRFAX VA 22030-2506 J - "~
bU1339
T > NN A R
Dl Joma
Suite, Apt. #, etc. Suite, Apl. #, etc. 0O NOT WRITE IN THIS SPACE
[~ City & st City & Stat 4. FEI Numb | Applied F
ity & State ity & State umber 54-1857797 B ENE'ple or!;!:
Zip Country Zp Country 5. Certfficate of Status Desired [:] Eg‘:g£?£1i0n5|
! 6. Name and Address’of Current Regisiered Agent 7. Name and Address of New Reglstered Agemt
. B T | Name =.- - T T s
T Soame ~
FEDERAL RESEARCH CORPORATION Street Address (P.O. Box Number is Not Acceptable) B
3260 BALDWIN DR. WEST
TALLAHASSEE FL 32308
City FL I Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed naime of regrstared agent and title if applicable. [NOTE: Registarad Agant signature required when reinstating) DATE
] o . . n
9. This corporation is eligible to satlsfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 5o
Tax fiting requiremant and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution 0 Added 10 Fees
(See criteria on back) Cf Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICIEBS AND DIRECTORS IN 11
TITLE CcP £ Delete TILE [ change [ Addition
NavE ELLMORE, E. WARREN NavE
STREET ADDRESS 3933 UN'VERSITY DH[VE STREET ADDRESS
GITY-ST-ZIP FA'RFAX VA 22030 CITY-ST-2IP .
TITLE . |DS 7 Delete TILE [ change [ Addition
NAVE MAYO, DAVID R NAME
STREET ADDRESS | 3933 UNIVERSITY DRIVE STREET ADBRESS
CITY-ST-ZiP FAIRFAX VA 22030 CITY-ST-2IP
e D , & Deete e Ol Change (] Addition
wvE™ ~—'ROBERTS, RAYMOND™™ = =™ —— - === = Qe | - - e - '
STREET ADDRESS | 3933 UNIVERSITY DRIVE STREET ADDRESS
CITY-ST-ZIP FAIRFAX VA 22030 CITY-ST-2IP
TITLE [ pelete TLE (O] change [ Additicn
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§1-2P N C o CITY-ST-2IP
TILE L ol O] Dalete TITLE [ Change [ Acdition
NAME o N NAME
STAEET ADDRESS o STREET ADDRESS
CiTy-£7-21p CITY-81-2Ip
TITLE ’ [T Delete TTLE {J Change [ Acdition
NAME NAME
STRELT ADDRESS STREET ADDRESS
Cny-§T1-2IF CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Flarida Stalutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the recaiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an ggekdres, with all other like empowered,

rsiaarone:__S13Chuy/f oD yfo3/o0 %5 24 coc0

SIGNATURE ANGXYPED OR PRINTED NAME OF iﬁannﬁomcsn OR DIRECTOR Date Daytma Phane #




