— .“ |
2002 UNIFORM BUSINESS REPORT (UBR) FILED

e g

1. Entity Name - . - -

Principal Place of Business Mailing Address
5010 MCGINNIS FERRY RD. 2 BETHESDA METRC CENTER
P.0. BOX 406 STE 1200 .
ALPHARETTA GA 30202-3919 BETHESDA MD 20814 i - P
2. Principal Place of .Business 3. Mailing Address ! '
{025 Shiloh Road
Suit_e, Ap.t.' q,.etc. ) . Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
SLe A Po Box 40l
City & State ; City & State 4. FEI Number Applied For
'ﬁlﬂh&rby'ﬁ—' . 6 A 58‘0276760 Nat Applicable
Zip Country Zip Country . . .T5 Additional
KOO0 5 ,‘,t’u)/_q_,/&[r 5. Certificate of Status Desired pf geg ngui::e?jmona
6. Name and Address of Current Registered Agent - “7."Name and Address of New Registered Agent -~ - s e
Narme
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptabie)
1200 S. PINE ISLAND ROAD oo
PLANTATION FL 33324
City Zip Code

. £ i
T I I pn T - - . h
Filabhdto, 19 i L T § L S A s

CR2E034 (9/01)

§'\|G‘NATUH£—; :
s 2? ety + Signalure, typad or printed name of registerad agent and litie If applicable {NOTE: Registered Agent signature raquired when reinstating) DATE
P L L TP TV e e ; ; p
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) o )
10. Ei Fi
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trzgtlﬁzrzag ;J rilr?t?utig: neing n .?dsd-eodct,ohllaeife
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TLE R : 1 Delete THLE [J Change [ Addition
HAME SABEL, VAN R CPO . ‘ NAME
steeeT aooress | 2 BETHESDA METRO CENTER #1200 STREET ADDRESS
CITY-31-2P BETHESDA MD 20814 CHTY-ST-2IP
TITLE VTS- @.nem TITLE VP 2pc Teaos ( Dae, [J Change mAddiiiun
NAME BUTLER, DENEONE NAME (olenn M. LOAYmLrD)

STREETADDRESS | g oyeibesdi  /ptbD (osdar #hioe0

sTReeT aoDRess | 2 BETHESDA METRO CENTER #1
CITY-51-2P puvissds D> gonid

crv-sr-2¢ | BETHESDA MD 20814 -_

TILE [ change [ Addition
NAME

STREET ADDRESS
CITY-ST-7IP

TILE D . “ m[;&lﬁtﬂ
NAME BLUTT, MITCHELL J

StReeT ADGRESS | 380 MADISON AVE, 12TH FL

CITY-ST-2P NEW YORK NY 10017

TILE (Jchange [ Acdition
NAME

STREET ADDRESS
CITY-ST-21P

TImE | D (Selete
NAME COOPER, THOMAS P i

STREET DDRESS | 7855 IVANHOE AVE., SUITE 200
CITY-ST-2P LA JOLLA CA 92037

TILE [ Change [ Addition
NAME
STREET ADDRESS

TITLE D @/Deiele

HAME GLASER, ROBERT MD g
streeT anoaess | 525 MIDDLEFIELD ROAD, SUITE 130

CiTY-87-719 MENLO PARK CA 94025 CITY-ST-21P
TITLE P [ pedete TiiLE [ change [ Additicn
NAME MAY, RONALD NAME

staeeT aoonss | 2 BETHESDA-METRO CENTER #1200
omr-s-z¢ | BETHESDA- MD. 20814 -

STREET ADDRESS
CITY-ST-2ZIP

13. | hereby certify that the inforfnation supplied with this filing does not guality 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 oath; that I am an officer or director
of the corporation or the receiver or trustee e powered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 i

changed, oron an aﬂagm with an agddreqds, with all other like empowered.

SIGNATURE: (S ASLEE0 o owmin M uyos-yy

XA/ p- VA —
T e R L S i iy 24 %4 crarertiiid
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Fhone #




