2000 UNIFORM BUSINESS REPORT (UBR)

FILED

Mar 06, 2000 8:00 am

JOCUMENT # F99000006528

Entity Name ™~

SENSOR APPLICATIONS, INC.

Secretary of State

03-06-2000 90014 014 ***150.00

nncial Flacs of Business

- WALKER ROAD. SUITE )
==+ FALLS VA 22066

Mailing Address

737 WALKER ROAD. SUNE 1
GREAT FALLS VA 22066

GO031337

2. Principal Place of Business

3. Mailing Address

JRACAUC AR

A

Suite, Apt. #, etc.

Suite, Apt. #, etc. DO NGT WRITE IN THiS SPACE

City & State City & State 4. FEI Number _ Applied For
54 1137475 Not Applicable
- 7 —
Zp Country ? Country 5, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
HADLOW' HlCHAHD Street Address (P.C. Bax Number is Not Acceptable)
220 SOUTH FRANKLIN STREET
TAMPA FL 33602
City FL 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

St SRl

‘Signalu!?. typed or printed name of regisierad agent and titl*aiif appl\cﬂblia .
Yooy o3 DAL vy P

il

.. . (NOTE' Registered Agent signature required when remstating)
T

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to de so.
(See criteria on back)

FILE NOW!1! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Coniribution.

$5.00 May Be
Added to Fees

CR2E034 (9/99)

M v, ' woi: - -in % OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11

TImLE c O Delete TITLE O Change T Acdition
NAME FRANKLIN, CARL . NAME

sTreer a00Ress | 737 WALKER ROAD, SUITE 1 STREET ADDRESS

CITY-ST-2IP GREAT FALLS VA 22066 GITY-ST-7iP

TITLE DV O Delete TITLE [dchange [ Addition
NAME NICOU, REMO J NAME

sTAEET ADDRESS | 737 WALKER ROAD, SUITE 1 STREET ADDRESS

ciry-st-2Ip GREAT FALLS VA 22066 CITY-ST-2

HILE DPT 3 Delete TITLE ) [ Ghange  J Addition
NAME BURBACH, KENNETH E NAME

steEET ADDRESS | 737 WALKER ROAD, SUITE 1 STREET ADDRESS

CITY-5T-2P GREAT FALLS VA 22066 CITY-ST-2IP

TITLE S ' 1 pefete TILE [ change [ Addition
NAME GILBERT, PETER J . HAME

sTreeT ADDRESS | 737 WALKER ROAD, SUITE 1 STREET ADDAESS

CITY-5T-2IP GREAT FALLS VA 22066 CITY-ST-2IP

THLE [ Delete TITLE [ change [ Addition
NAME NANE

STAEET ADDRESS STREET ADDRESS

CATY-§T-2IP CITY-5T-2IP

TME O Delete TITE [OJ change 1 Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P GITY-5T-21P

13. | hereby cerify that the informaticn supplied with this filing does not qualify f

or the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under calh; that I am an officer or director
of the corporation or the receiver or trustea empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 11 or Block 12 if

changed, or on an attachment wi

SIGNATURE: o

Z

an address, with all gjher like erppowered

e,

g Feb oo (203)259-com

- e
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dalg Daiime Pnane #

O




