2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F9000003753 FILED
1. Entiy Name Jan 13, 2000 8:00 am
ABACUS TECHNOLOGY CORPORATION Secretary of State
01-13-2000 90044 048 ***150.00
Principal Place of Business Mailing Address
5454 WISCONSIN AVENUE. #1100 5454 WISCONSIN AVENUE, #1100
CHEVY CHASE MD 20815 . CHEVY CHASE MD 208158921
i S G
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
52-1328215 Not Applicabia
zp Country Zp Counury 5. Certificate of Status Desired [ ?eaegg Additional
6. Name and Address of Current Reglstered Agent . = = . e v — — - 7.-Name and Address of New Registered Agent ~ T T
- - oo T T n ’ Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE
Signature, typed or printed name of registered agent and bile if applicabla. {NOTE: Registerad Agent signatura required when rainstabing) DATE
9. This corporation Is eligible to satisfy its Intangible FILE NOW! FEE IS $150.00 Electi o E ‘
Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10 Trj(s:t Igzn%agoprzinmi:nancmg O fg;gﬂohgae);fe
{See criteria on back) | Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TILE FD I Delete TITLE [ change [ Addition
NAME YEE, DENNIS NAME
sweeT a00%Ess | 5454 WISCONSIN AVENUE SUITE 1100 STREET ADDAESS
CITY-8T-2ZIP CHEW CHASE MD 20815 CITY-8T-2IP
MLE gD [ delgte TITLE [ Change  [] Addition
NAME FARRELL, PATRICIA A NAME
STREET ADDRESS | 454 WISCONSIN AVENUE SUITE 1100 STREET ADDRESS
CITY-ST-2IP CHEVY CHASE MD 20815 CITY-ST-2IP
ST Y D T T Tes o T v meess e e o e A e [ change [ Addition
NAME KONG, DOROTHY NAME
STREET ADDRESS | 5454 WISCONSIN AVENUE SUITE 1100 STAEET ADDRESS
CITY-ST-2IP CHEVY CHASE MD 20815 CITY-ST-2IP
TMLE [ Dedete JTITLE ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-2IP GiTY-ST-72IP
TITLE i O pelete TITLE ' [ change [ Addition
HAME HAME
! STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify 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 supplermental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the recelver or try€lpe empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with dress, with all other like empowered.

SIGNATURE: ___(.% _ecienmis T lee 1/5/00 20l-907- 350

SIGNATURE mnryﬁ COR ?nfrzu NAME OF SKGNING OFFICER OR DIRECTOR Data Daytime Phone #

77

CR2FN34 (9/99)



