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2001 UN:IFORM BUSINESS REPORT {UBR) FILE D

1
DOCUMENT # [-ag 0000 350S
1. Entity Name . 01 JUL 2 O PH 3, 0
VisiCom Laboratories, Inc. : : 0
- I it L4 » N
( SECM‘EMP?\I FSTATE
i - TALLAfMSQFﬂ =L
Fnrcipal Place of Business Mailing Address Sty OR!DA
b -
2. Principal Place of Business 3. Mailing Address
3033 Sciencei Park Road 3033 Science Park Road
Suite, Apt. #. etc. ' Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State t ] City & State 4. FEI Number Applied For
San Diego, CA San Diego, CA 33-0289713 Net Applicable
Zip ‘ Country Zip Country i ' $8.75 additional
92121 { Usa 92121 | usa 5. Certificate of Status Desired [} Fee Required
6. Name and Addrass of Current Registerad Agent 7. Rame and Addreas of New Registerad Agent

Name
Corporation Service Company

1201 Hays Street Street Address (P:O. Box Number ks Not Acceptable}
Tallahassee, |FL 32301

City FL l Zip Code

8. The above namad eﬁlity submils this statemeni for the purpose of changing its registered office or registered agent, or both, in the State of Forida.

SIGNATURE
Signature. lyped of priniad nama of registarad agent and tile if applkcabia, {NOTE: Ragistorad AQun! signalure required whan reinslaling) DATE
1
9. This corporation is é(igible to satisfy its Intangibie 10. Elocti . . .
> , i 3 e e . Election Campaign Financing 35_00 May Be
Tax filng requirement and elects to do so. {7e v MU LAY ) : 4o Treust Fund Contribution. O Added 1o Fees
(See criteria on back) i 43 T
1 5 : ]
11. ! QFFICERS AND DIRECTORS - 12, . ADDITIONS/CHANGES TO QFFICERS AND DIRECTODRS IN 11
Uk See Attachment [ Desete e [ Change  [] Addtian
NAME ‘ NAME
STSEET ADDRESS ¢ STREET ADDRESS
CITY-5T-2P CITY-5T-2IP
TITLE : {1 Delete e [ Change [ Adaitian
HAE WAME e o L e T i e
STREET ADDRESS STREET ADDRESS EOOO044ss2 1 _E'
CIry-ST-71P 1 ) CIY-ST-2P
WiLE 1 O pelele TITLE [J Change [ Adeition
HAME NAME
STREET ADDRESS I STREET ADDRESS
City-ST-2IP : Cily-ST-21P
TMLE i O belete TTLE [ change  [T] Adition
HAME HAME
STREET ADORESS STREET ADDRESS
CIY-53-2IF CITY-S1-2P
TITLE [3 Gelete TITLE [ Change Addstion
HAME NAME
STREET ADDRESS STREET ADDRESS
CTy-§1-21P CIry-5T-7IP
TITLE ' 1 Delete TIMLE S~ « O Change ] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-8T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion 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 calh; that | am an officer or director
of the corporation of the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 11 or Block 12 if

changed, or on an a"afhﬁ)ent with an address, 1%1? like empowered.
SIGNATURE: /%LZ Cheryl L. Barr, Assistant Secreta: July 18, 2001 (858} 552-9500

lﬂ‘ﬁuﬂfﬁﬂ TYPED OR PRINTED NAME OF XIGNING OFFICER OR DIRECTOR Date Dayteme Phone 8

| CR2E034 (11/00)




. . | .
VisiCom Lz‘iboratorles, Inc.

Directors allld Officers Attachment

Directors |

Officers

Gene W. Ray
3033 Science Park Road
San Diego, CA 92121

Mellon C. B%Lird
3033 ScienceI Park Road
San Diego, CA 92121

|

L
Eric M. DeMarco

3033 Science Park Road
San Diego, CA 92121

Michael Mollin, President
3033 Science Park Road
San Diego, CA 92121

Eric M. DeMarco, E.V.P, CFO and Treasurer
3033 Science Park Road
San Diego, CA 92121

Nicholas J. Costanza, Senior Vice President,
General Counsel and Secretary

3033 Science Park Road

San Diego, CA 92121

Cheryl L. Barr, Assistant Secretary
3033 Science Park Road
San Diego, CA 92121

Shawn Lechien, Assistant Treasurer
3033 Science Park Road
San Diego, CA 92121

2a1%



ACCOUNT NOC. 072100000032

REFERENCE 229361

dieio. e

COST LIMIT $ 558.75 v

ORDER DATE

4388080
AUTHORIZATION

July 19, 2001
ORDER | TIME

11:33 AM
ORDER NO. 229361-075
CUSTOMER NO: 4388080
CUSTOMER: Mr. Matthew G. Colvin
The Titan Corporation
3033 Science Park Rd.
" 8an Diego, CA 92121
— T ': """""""""""""""""""""""""""""""""""""""""""""
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o w ANNUAL REPORT FILING
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o S
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= 25
e EQQME VISICOM LABORATORIES, INC.
= 3
XX

ANNUAL REPORT

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING

CERTIFIED COPY
PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

XX
XX

CONTACT PERSON:

Susie Knight - Ext. 1156

EXAMINER’S INITIALS:



