——————— ||
2002 UNIFORM BUSINESS REPORT (UBR) FILED §

DOCUMENT # ~ FO0000001073 “Secretary of State

SYSTEMS RESEARCH AND APPLICATIONS CORPORATION 05.13.2002 90063 031 ***150.00
Principal Flace of Business Mailing Address

4300 FA_IH LAKE GOURT 4300 FAIR LAKE COURT Yo -

FAIRFAX VA:22033° FAIRFAX VA 22033

I

2. Principal Place of Business 3. Mailing Address
M0 Fate LakeS CoudMB00 Fair Lakes Courd -
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
% e oy U A FaicFoy  UA 54-1013306 Not Applicable
Zip Country Zip ’ Country . i $8 75 Additional
. O sl A . . . o .5. Certificate of Status Desired 0 - . \
AW 0 073')) erilicaie Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstared Agent
Name
ORATICN SERVI
CORP S CE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Code

_gpgty, ‘s‘uQn}ijws‘this statemnent for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

I/SIGNATURE _5t A LTy

i Sigrialur'e'. yped ;ar printed hama of regiélﬂ;ed agent and title if applicable, {NOTE: Registered Agent signaturs required when reinstating) DATE
4 9. This corporation is gligible to-satisfy its Intangible FILE NOW!!! FEE IS $150.00 i o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10 E:Eg:lzzrijag;i:?&i:: nena 0 fgﬁ?oh;?;:e
{See criteria on back) - Make Check Payable to Department of State '
1. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 i .
TITLE c.. ' O Delete T v/CFO " O Change  AKddition 5
NAME BREHM, WILLIAM K NAME Stephen VuUghes 4 a
steet anoress | 4300 FAIR LAKES COURT sweeraoess | M3 00 Falr lakesGour §
orv-st-ze | FAIRFAX VA 22033 CITY-ST-ZP F. ol (-.F&? i N A. 22033 o Ié-l
THLE PCEQ . I Delate TTE v /T Ol Change  Bfcdiion |
NAME VOLGENAU, ERNST DR NAME WAy e Gruldes
sheeT aooRess | 4300 FAIR LAKES COURT sTRecT AODREss | 4% oo Fairbakes Cowurt
CITY-ST-2P _ FAIRFAX VA 32033 _ o CITY-ST-2IP Fo\‘ntﬁ_ 8% VA 220373 7 ~
TI7LE Ve : Wﬂem THLE [JChange [ Addition
NAME NELSON, GARY R DR NAME
sTReeT Acoress | 4300 FAIR LAKES COURT STREET ADDRESS
CITY-ST-2IP FAIRFAX VA 22033 CITY-ST-2IP
TMLE EV - e O Delete TMLE [ Change [ Addition
NAME LEGASEY, EDWARD E NAME
streer Anoress | 4300 FAIR LAKES COURT STREET ADDRESS
CITY-ST-2IP FAIRFAX VA 22033 CHY-ST-2iP
TITLE DV WW TILE [Jchange [ Addition
NAME BLACK, MATTHEW DR. RAME
street aooRess | 4300 FAIR LAKES COURT STREET AGDRESS
CITY-S7-2IP FAIRFAX VA 22023 CITY-ST-2IP
TTLE PV . [ pelete TITLE [J change [ Addition
HAME DIPENTIMA,  RENATO A DR. HAME
streeT apcress | 4300 FAIR LAKES COURT STREET ADDRESS
CITY- 57-2IP FAIRFAX VA 22033 CITY-ST-2F

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 cath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

. changed, or on an ghn?enl 1 an address, with all cther like empowered.
TR LAY N -

G g R Y2001 () 29-"w1!

RE AND TYPED OR PRINTED NAME OF SIGNJNG OFFIGER OR DIRECTOR Date ~Daytime Phona #

2 Ve,

SIGNATURE: _




