2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  F99000001017 Y Sggc,.etary

18, 2001 8:00 am

of State

V-ONE CORPORATION 09-18-2001 90011 008 ***550.00
Principal Place of Business Mailing Address
20250 CENTURY BLVD.. STE 300 20250 CENTURY BLVD., STE 300
GERMANTOWN MD 20874 GERMANTOWN MD 20874
2. Principal Place of Business 3. Mailing Address ”ll““ “Il ‘I"l ||||| m" |I|” ||”"I”| I"II "I” ||||| “ll”“l"“
Suite, Apt. #, etc. Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
52-1953278 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O 58'75 Additional
Fee Required
6. Name and Address of Current Regi: d Agent 7. Name and Address of New Reglstered Agent
U S P - Nare, -
CORPORATION SERVICE COMPANY Street Address {P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL I 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. typsa or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signaturs raquirad when reinstating)

DATE

FILE NOW!!! FEE IS $550.00
After September 12, 2001 Fee will be $750.00

9. This corporation is eligible to satisfy its Intangible

Tax filing requirement and elects to do so. Trust Fund Contribution.

10, Election Campaign Financing $5.00 May Be

Added to Fees

(See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PCD M Delste ME PD [l Change  [addition
NAME DAWSON, DAVID D HAME MARSARST GRAs=n
sTReeT ACDRESS | 119A RECORD STREET STREET ADDRESS |07 &1TTe-€ QuansY RO
orv-sr-z0 | FREDERICK MD OY-ST-ZP | Sampuerspuas, MD 20876
TITLE v [ Delete TITLE ;o D [CJChange  [zradditon
NAME GRIFFIS, CHARLES B HAME Vauoten Ao
STREET ADDRESS | 13010 BOSWELL COURT stheeTapoRess | MY B ein Ave
orv-sTz¢ | POTOMAC MD CITY-ST-2IP WIMAETE, 1a oo |
TME>~"" [~ e v - M petete— - TME - -~ Do ’ == = [] Change~ [=AAddition
N GALLAGHER, JOSEPH v HEinl Heiss
STREET ADDRESS | 6112 ARTESIAN COURT STREETADDRESS | @334  Kameian 7.
-5z | DERWOOD MD OTY-5T-2P | ymrax Sramen, VA 22039
TITLE D ™ Delete TTLE B [ Change  [<Iddition
NAME 0DOM, WILLIAM E NANE Micuagr MMussod
stReET ADCREsS | 1015 18TH STREET, NW. STREETADDRESS | 1801 MARKET ST
on-st-zp | WASHINGTON DC CITY-ST-2PP Puanansceria, Pa 193
TIMLE D Delete TLE D [dchange  [SAddition
NAME GIANNOPOULOS, AL NAME James HCHanss L
STREET A00RESS | 8125 WOODED RUN DRIVE STREETADDRESS | 2979 \WESTHURST LANE
crv-st-2e | COLUMBIA MD CITY-ST-ZP Oakron, VA 22124
me - |D [ Delete TIME o O Change  [#rAddition
NAME CHEN, JAMES F NAME Micuage ODELL Z
sTREET ADDRESS | 12648 TRAVILAH ROAD STREET ApoRiSs | 3193 CoBB Hise LANE
crv-st-2¢ | POTOMAC MD CITY-§T-2P Onwront , VA 22124

indicated on this report or sypflerpntal repoert is true and accurate and that my signature shall have the same legal effect as if made under cath;

changed, or on an attacl an address, with all other like empowered.

e G RED e

SIGNATURE

13. | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.075;’5)0), Florida Statutes. | further certify that the information
e

that | am an officer ar director

of the corporation or the receiver of trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if

j///d/ Sy ~ﬂ~3‘-£‘2£

ED NAME OF%NINB QFFIGER OR DIREGTOR Date

Daytime Phons #

CR2E034 (5/01)

o




