FILED
2003 FOR PROFIT CORPORATION Jul 14, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

Secretary of State
DOCUMENT #
1, Entity Name Fggooooooseg 07-14-2003 90171 020 ***550.00
UNIRISC, INC.
Principal Place of Business Mailing Address
2000 N. 14TH ST. 2000 N. 14TH §T. ‘
SUITE 500 SUITE 500 . :
ARLINGTON VA 22201 ARLINGTON VA 22201
us us
2. Principal Place of Business 3. Mailing Address.
Suite, Apt. #, etc, Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied For
36.3351531 Not Applicable
Zip Gountry Zp Couniry h 5. Certificate of Stajus Desired O $8'75 Additional
Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
o . - ] L o __ | Name____ — . e
CHIEF FINANCIAL OFFICER Street Address (P.O. Box Number is Not Acceptable)
P O BOX 6200 (32314-6200)
200 E. GAINES ST
TALLAHASSEE FL 32399-0000 City FL [ 20 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. | am familiar with, and accept
the obligations of registered agent.

-

SIGNATURE
Signaturs, typed or printac name of registered agent and titte it applicable. (NCTE: Registered Agent signature raquired whan rainstating) DATE
h FILE NOW!Il FEE IS $550.00
o 9. Election Campaign Finarcin
After September 10, 2003 Fee will be $750.00 " Trust Fund Copntr?bulion. ? O i?:i'g!r‘:ohll?;g °
Make Check Payable to Florida Department of State
10. . . . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Detete TITLE . B*Ln(ange [ Addition
e FULLUM, GARY L e FULLEM
simer anoress | 2355 SOUTH QUEEN STREET STREET ADDRESS
emv:s1-ze | ARLINGTON VA ~ CITY-ST-ZP
TITLE v [ Dalste THLE [ Crange [ Adaition
NAME GORALSK), KATHERINE A NAME
STREET ADDRESS | 5429 CHIEFTAN CIRCLE STREET ADORESS
emv-s1-zp | ALEXANDRIA VA 22312 CITY-ST- 2P
TITLE S O Delete TiTLE [J Change [ Addition
e JESCHKE, TERESA A e
sireer ooress--5115 GOLDEN LEAF COURT oo e e R STRERT ABCRESS [~ -~ - e e R
CITY-ST-2IP ELLICOTT CITY MD : CITY-ST-7IP
TILE T Delete TITLE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP
TILE [ Delete TIME [J Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

12. i hereby certify that the information supplied with this tiling does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutas. | further certify that the information
indicated on this report or supplemental report is true and accurate 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 receiver or frustea empowerad to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Black 11 f

changed, or on an attachrfent with ap adefess, with all other like empowered.
SIGNATURENS /4714 M@@MJ/?%EWM 7747 5747 32

/ SIGNATURE ANDTED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirme Phone #

avy  0essvlo

CR2E034 (4/03)



