2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 28, 2002 8:00 am

DOCUMENT #  FG9000003268 Secretary of State

1. Entity Name

MICROSTRATEGY SERVICES CORPORATION 05-28-2002 91610 004 ***150.00 °
Principal Place of Business Mailing Address
~8000-FOWERS-GRESEGENT-DRIVE— —=8000-TOWERS-GREGEGENT-DRIVE—
—HENNA-VA-22 HR—— e HENNAY ARG R
2. Principal Place of Business 3. Mailing Address H""ll Hll |||| m" II"“I‘" IIM Ilm Ilm "”I ""I ||m |||“I|‘
\R | TNTERNATIONAL DR] 18l TANTERMATIONAL TR |
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
MCa LEA M VA' “J.C.LE_AM Vi 54-1945356 Not Applicable
Zip Country Zip Country . . $3_75 Additional
3531\ o \JSA Y310 2 USA‘ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e e | Name . e
BLANTON' EDWIN F ESQ. Street Address (P.O. Box Number is Not Acceptabla)
825 THOMASVILLE ROAD
TALLAHASSEE FL 32303

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

Si}l\vawre. typed or printed name of registered agenl and titie if applicable. (NOTE: Registered Agent signature required when reinstatng) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!l FEE {S $150.00 10. Election Campaign Financing $5.00 May 8
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contributian. 0 Added to F?;s ¢
(See criteria on back) O Make Check Payabie to Department of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11 -

TILE CPS 7 oelete TITLE [CJ Change  [J Addilion | &
1]

e SAYLOR, MICHAEL J e — , ‘ 2

STREET AODRESS-|-8000-TOWERS - CRESECENT-DRIVE ~—me smeeraoneiss | 10lel TonYevnabional Dave 3

Grv-ST-2P | MENNA-VA-22162— ovste | Melean VA 22102 o

TILE VT 7 Delete TITLE [ Change [ Addiion | O

e BROWN, ERIC e _ , ‘

STREET ADCRESS | @00 -TOWERS-CRESEGENT- DRIVE- st oo | \Blo\ Tntevrnakonal Drive

oT-ST-7P | IENNA-VA-22480~— CITY-ST-2IP Nelean VA 92102-

TE 1y O oeete TITLE [J Change [ Addition

ﬁﬁE ot -‘w—‘"l‘jr" —‘—sif-'-— Fane 2 L NamE =~ |- e — e - - S st Rem e -

STREET ADDAESS |, m-TbWERSGRESGENT'DR.' sTreeT a00REss | \Blo | e nabiorel Dvive.

OmY-ST-2P . hIENNA-VA-22182— or-stp | Meleon VA 93100

TLE [ Delete TLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-S1-21P CITY-ST-ZIP

TITLE : [ pelete TITLE {Cl change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP ’ CITY-ST-2IP

TITLE (7 pelete TITLE [ Change [ Addition

HAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-$T-2P CITY-ST-2iP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119,07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and t Yo Si re have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this re, Queed By , Florida Statutes; and that my name appears in Block 11 of Block 12 ¥

! )

changed, or oh an aitachrent with an agdre; ith all other like empow
SIGNATURE: 3 ENSLANE

Lo s/ ife 2 Wice Presidert and Tresswnn, 0= w45 w00

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

TLA)



