2000 UNIFORM BUSINESS REPORT {UBR) FILED

e g0

SIMULATION INTEROPERABILITY STANDARDS ORGANIZAT) 05-07-2000 90011 040 ****6]1 .25
Principai Place of Business Mailing Address
INSTITUTE FOR SIMULATION AND TRAINING P.O. BOX 781238 (m memrwwua
U OF ONTRL. FL. 3280 PROGRESS DRIVE ORLANDO FL 326781238 B .
ORLANDO FL 32826 B S A
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
C;ity_ é "S:ale City & State 4. FE] Number _ Applied For
59'3429074 Not Applicable
Zip Country : Zp Country 5. Certificale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BOUWENS, CHRISTINA Street Address (P.O. Box Number is Not Acceptable)}
103 BUTLER CREEK CT.
OVIEDO FL. 32765 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
Signatura, lyped or printed name of registerad agent and tile if applicabla. {NOTE: Registerad Agent signature requitéd when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. [ Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD I Delete TILE 2 0] change (R Addition 3
NAME KATZ, WARREN NAME “DwiEl JEwonvemd” S
STREET ADDAESS STREET ADDRESS | PO Doy F7ee (ol 5

185 ALEWIFE BROOK PKWY 2
CITY-5T-21P | CAMBRIDGE A 02138 CI7Y-3T-2F DEwERREE A S, OF ST/ ﬁ
TITLE CD [ petets TITLE (%]

7 [l Change [ Acdition

nvE__ | DD [l keEgY . —
STREET ADDRESS | 7406 e PEVE
CITY-ST-2IP Oxens Hoze D 2O7Y'S”
TMLE 7D [ change  JX] Acdition
NAME Gary ML LognTVER
STREET AOORESS | P S Fremvs T 52Am» Way
CiTY-ST-2IP DiiinDe  Fe T2A2F
TITLE D v [ change [ Addition

NAME Sornered /{;J/(ﬁf
STREET ADDRESS | 12 757/ PJI:‘/'&!‘#?MM v

US| Ay pn0e, f TH

hawe I MIBIER DUNCAN =
STREEY ADDRESS | 244 WOOD STREET
Cv-ST-2P | EXINGTON MA 02173

— ] 3D B Delete
NAME TUCKER, WILLIAM
STREET ADDRESS | 1(3111 BRANDYWINE DR SE
GTY-ST-7P | L INTSVILLE AL 35803
— 10 [ Delete
NAME KNIGHT, SAMUEL
STREET ADORESS | 42951 RESEARCH PKWY

CTS-2F | ORLANDO FL 32826

TITLE D X Oelete TITLE [0 change [ Addition
HAME HARTMAN, FRED NAME

STREET ADDRESS 1320FOXHAU. ROAD, N w STREET ADDRESS

CITY-ST- 21 WASHMTON DC 20007 CITY-ST-2IP

TILE [J Delete TE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P GiTY-$T-IIP

12. | hereby certify that the infarmation supplied with this filing does nat qualify lor the exemplion stated in Section 119.07(3)(i}, Florida Statutes, | further certily that the information
indicated on this report or supplemental report Is true and accurate and that my signaturs shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation cr the receiver or trustee empowered 16 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other Iike empowered.

SIGNATURE: _ﬂ@géﬂw REQUIRED baues fosnr Z/ J/aa H7- A ISHE

INTER MARME AE SICMNING AEREICEDR Al BIBESCTAD Mat, MNavtirma Dhene 8




