2001 UNIFORM BUSINESS REPORT (UBR) FILED

1- Enity Narme ecretary of State
SCAWFELL LA COSTA COMPANY / 07-31-2001 90226 046 ***550.00
Principal Place of Business Mailling Address
11200 ROCKVILLE PIKE. 4TH FLOOR 11200 ROCKVILLE PIKE. 4TH FLOOR
ROCKVILLE MD 20852 ROCKVILLE MD 20852
S0 e 3G &
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number ' Applied For
52-2199186 Nol Appicable
ilp‘ DU Cm'.lmn'i_ R = Zip e - | _(.:OL.jTtty - -in| 8. Certificate of Status Desired ¢+ [] $8!75 "\_dditjo_,_'ff" .
: - - ~ i : Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
- cTCo RATION SYS Street Address (P.O. Box Number is Not Acgeptable)
1200 SOUTH PINE {SLAND ROAD
PLANTATION FL 33324
¥\ City FL Zip Cede
8. Ths‘abcve 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, typed or printad name of registared agent and title if applicable. (NOTE: Registared Agent signaturs requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!Y FEE IS $550.00 10, Elect - .
Tax filing requirement and elects to do s0. After September 12, 2001 Fee will be $750.00 ’ T rig:‘?:n%ag :rilr?;ui:: neing O f{?&gjqowé?ésae
(See criteria on back) O Make Check Payable to Department of State .
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PCD O Delete TIME ' [ Change  [1] Addition
NAME THOMPSON, RONALD W RAME
sTReET ABDRESS | 11200 ROCKVILLE PIKE, 4TH FLOOR STREET ADDRESS
CITY-ST-ZIP ROCKVILLE MD 20852 CITY-ST-2IP
TITLE Vs [ Delete TITLE [ change [ Addition
N BROWN, LUCINDA S we ‘
STREET ADDRESS | 11200 ROCKVILLE PIKE, 4TH FLOOR STREET ADDRESS i
crv-s-zp | ROCKVILLE MD 20852 o s .
me | AS [ Delete TITLE [Jchange [ Addition
NAME CLARK, CINDY N
street aporess | 11200 ROCKVILLE PIKE, 4TH FLOOR STREET ADDRESS
CITY-ST-ZIP ROCKVILLE MD 20852 ‘ CITY-ST-2IP
TITLE v O Delete TILE [ Change [ Addition
NAME CHRISTIE, R. BRENT NAME
STREET ADDRESS | 606 110TH AVENUE N.E., SUITE 106 STREET ADDRESS
GITY-ST-2IP BELEVUE WA 98004 CITY-ST-ZP _
TME L Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-S7-2IP

13. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 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 efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o executs this report as required by Chapter 807, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if

changed, or on an attachment withsn address, with all other like empowered.
3 e |
_ = S ROALREA 7-AD-0\ | 30\ 8L jooo

0 OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date 4 Daylima Phone #

SIGNATURE:

SIGNATURE AND

1v Q489010

CR2E034 (5/01)



