2000 UNIFORM BUSINESS REPORT (UBR)

DOCUME

1. Entity Name

NT # F99000001653

NEC ELUMINANT TECHNOLOGIES, INC.

Principal Place of Business

14040 PARK CENTER ROAD
HERNDON VA 201711

Mailing Address

14040 PARK CENTER ROAD
HERNDON VA 20171-3227

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DC NOT WRITE IN THIS SPACE

FILED
Mar 29, 2000 8:00 am
Secretary of State

03-29-2000 90041 030 ***150.00

A

City & State City & State 4. FEI Number Applied For
54 191 1209 MNot Applicable
Zi Count| Zi C iti
P ountry P ountry 5. Certificate of Status Desired O $8'75 A‘ddmonai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
a— —_— == Nama e —_—— - —

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301-2525

Streel Address (P.C. Box Number is Not Acceptable)

City FL Zip Code
8. The abaove 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, typad or printed name of registered agent and title if applicable. (NCTE: Registered Agent signature requirsd when renstating) DATE
ey - . FOEY . . . ! ] ) :
8. This corporation is eligible to satisfy its ntangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May 5o

1 W Tax filing requirement and elects to do so.
{See criteria on back)

. After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

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

T PD %Delele e Peas oo T NChange L] Addtion
MME - 'BENTON, CURTIS, NAME Naxwmo ;| ForiTeErsy

STREET ADDRESS 14040 PARK CENTER ROAD srerTanDREss | VMods  Paax (soree Bn

Ciry-81-20P HERNDON VA 20171 CITY-ST-21F PrEaw Dava VA o

TILE 1V R[)e\ete TIMLE [ Change [ Addition
NAME HORTON, PHIL NAME

SrreeT aDRESS | 14040 PARK CENTER ROAD STREET ADDRESS

CITY-ST-2IP HERNDON VA 20171 CITY-ST-7IP

TITLE T — . _.  Opeet TITLE | TRreasoer ®LChange [ Acdition
NAME MAKINO, KUNITETSU NAME ALBa~yaaw, ‘oo ; o
STREET ADDRESS | 14040 PARK CENTER ROAD STREETADDRESS | paomo Yade Coprmez. &4

CITy-5T-2IP HERNDON VA 20171 CiTy-ST-2P Fraapbow , ol 2501

TITLE 8 [ Delets TIME O] Change [ Addition
NAME HOLLEY, JIM NAME

STREET ADDRESS | 14040 PARK CENTER ROAD STREET ADDRESS

Cm-ST-7P | HERNDON VA 20171 CiTY-ST-2P

TILE D O palete TIME [ Change [ Adtition
NAME MARUTA, RIKIO NAME

STREET ADDRESS | 14040 PARK CENTER ROAD STREET ADDRESS

CITY-ST-2IP HERNDON VA 20171 CITY-ST-2IP

TLE D [ pelete TIMLE [ Change [ Addition
NAME SABATO, AKIO NAME

STREET ACDRESS | 14040 PARK CENTER ROAD STREET ADDRESS

CLTY-ST-2IP HERNDON VA 20171 GITY-$T-2IP

13. | hereby certify that the information supplied with this filing does not gualify 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 shall have the same legal effect as if made under oath, that | am an officer or director

of the corporation or the receiv
changed, or on an attachm i

SIGNATURE:

£

ith all of

A et een Makive 1!10(5\)

powared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
b r like empowered.

(fo3) R34 - 400

/ SIGNATURE AND TYPED OR PRINTED

NAME OF SIGNING OFFICER OR DIRECTOR

Date

Dayume Phone #




