2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F99000000589 Mar 3,1F 12161;:)]0)8-00 am

UNIRISC, INC. Secretary of State

03-31-2000 90045 004 ***150.00

Principal Place of Business Mailing Address

1120 - 20TH STREET NW. NORTH BLDG 1120 - 20TH STREET NW. NORTH BLDG
7TH FL TTH FL
WASHINGTON DC 20036 WASHINGTON DC 20036-3411

C ATy v |

e, Apt. #, elc. Sk, Apt_#, elc, DO NOT WRITE iN THIS SPACE
T &oo e 300
}4}&&1\95 Vl Stat 4. FEI Number Applied For
lﬂ£ ﬂfv ﬂj& WJ % 36’3851531 Not Applicable

‘ ¢ ap z 14 Cou i ~ $8.75 Additional
%0{0/ Cm a/ }?‘w 5. Certificate of Status Desired (| Fee Requirad

6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
: - : ’ Name ~ " 7 o -
INSURANCE COMM'SSlONEH Streat Address (P.O. Box Numl;er is Not Acceptable)
CAPITOL
TAULAHASSEE FL 32399-0300
City FL Zip Code

8. The abave named entity submits this statement far the purpose of changing its registered office or registered agent, or hoth, in the State of Florida.

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 eligible to satisfy its Intangible ~ FILE NOW!!I FEE IS $150.00 ecti an Ei ‘
T g rremontang oo 05 At A 1, 2000 Fos il be Sssngo | "0 EeSionCarzse Forcn 85,00 oo
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P O petete TITLE [ Change [ Addition
NAME FULLUM, GARY L NAmE
STREET ADDRESS | 2356 SOUTH QUEEN STREET STREET ADDRESS
CITY-ST-2IP ARL[NQTON VA CiTY-ST-2IP
TITLE Vv [ Delete TITLE B/Change [ Addition
hantc GORALSKI, KATHERINE A NAME ' -
STREET ADDRESS | 3409 N TA,FT STREET APT #124 STREET ADDRESS ﬁ‘ 4[52? &/Et’?ﬂ/&) C./Kdu:
oS 2 | ARLINGTON VA -z \ALEYANDRA_ VA R231R
TITLE S 1 pelete TITLE [ Change [ Addition
NAME JESCHKE, TERESA A WAME

STREET ADDRESS
CiTy-51-21f

STREET ADDRESS | 5115 GOLF LEAF COURT
CiTY-5T-21° ELLICOTT CITY MD

_— . L -

TITLE [ Delete TILE {1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2IP
TITLE [ delet TITLE {0 change  [T] Addition
HAME HAME
{ STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP

13. | hereby cerlify 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 shail have the same legal effect as if made under oath; that | am an officer or director
trustee empowgred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
an address, other like empowered.

1D = Tl A JE@M; 380 M77973200

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

of the corporation or the receiver
changed, or on an attachment

SIGNATURE:

CR2E034 (9/99)



