FILED g
UNIFORM BUSINESS REPORT (UBR May 12,2003 8:00 am g
DOCUMENT #  F99000003268 = Secretary of State
1. Entity Name 05-12-2003 90224 032 ***550.00
MICROSTRATEGY SERVICES CORPORATION ;
Principal Place of Business Mailing Address
1861 INTERNATIONAL DRIVE 1861 INTERNATIONAL DRIVE ) !
MC LEAN VA 22102 MC LEAN VA 22102 :
2. Pr‘mcipal Place of Business 3. MaiLing Address | “I"“ l“' “”' “m ||m |Im ||ﬂ. ||m ||.|| “Hl ”“l |“|| \l“ \“‘ o
Suite, Apt. #, etc. ' Suile, Apl. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
54 1945356 Not Applicable
Zip Country Zip Country 8. -Cerlificate of Status Desired O $8'75 Pfddiﬁonal
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . - . i Name - .
BLANTON, EDWIN F ESQ. Street Address (P.C. Box Number is Not Acceptable)
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, 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registerad agant end tite i applicable (NOTE: Registerad Agent signatura required when reinstaling) DATE
FILE NOW!! FEE IS $150.00 '
o) . 9. Election C ign Fi i
At ay 12000 Fo willbe $35000 St ST Ao
Make Check Payable to Florida Department of State '
10. . OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e CPS 7 Delete THILE D change [ Addition 8_
NAME SAYLOR, MICHAEL J NAME e
streeT AD0RESS | 1861 INTERNATIONAL DRIVE STREET ADDRESS 3
CITY-ST-2IP MC LEAN VA 22102 CITy-ST-2IP o
TTLE VT [ Delete TITLE OJchange ] Adgiion %
NAME BROWN, ERIC NAME
sTReeT ADDRESS | 1861 INTERNATIONAL DRIVE STREET ADDRESS
CITY-ST-2IP MC LEAN VA 22102 CITY-ST-21P
TITLE v [ pelete TITLE [ change ] Addition
HAME SANJU, BANSAL ’ T NAME ’
STREETADDRESS | 1861 INTERNATIONAL DRIVE STREET ADDRESS
CITY-ST-2IP MC LEAN VA 22102 . CITY-S5T-212
TLE [ Delete TMLE O change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
GITY-ST-2IP ' CITY-ST-2IP
TIME 1 Delete TMLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ elete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP {ITY-S1-21P
12. | hereby certify_that"the information supplied with this filing does not quality for the exemption 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 hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ot truslee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 10 or Biock 11 if

changed, or on an attachment with an agldress, ‘hallothe;rIikaemg;&d.7 g
SIGNATURE: Sé@%ﬁ@fi HE@:&M’%‘@ EW”' pa A7%3 TGS, 34%. 3OO

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINUWR Date Daytime Phone #




