2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N97000001 100 Mar 13, 2002 8:00 am

1. Entity Name

Secretary of State

SIMULATION INTEROPERABILITY STANDARDS ORGANIZATI

ON, INC.

Principal Place of Business

INSTITUTE FOR SIMULATION AND TRAINING
U OF CNTRL. FL. 3280 PROGRESS DRIVE
ORLANDO FL 32826

Mailing Address

P.O. BOX 781238
ORLANDO FL 32878-1238

2. Principal Place of Busingss

3. Mailing Address

03-13-2002 90048 048 ****61.25

Wl

Suite, Apt. #, etc.

Suite, Apt. #, etc,

i

DO NOT WRITE IN THIS SPACE

City & Siate City & State 4, FEi Number Applied For
59‘3429074 Not Applicable
Zi Countr Zi Count - ’ it
P 4 ° & 8. Certificate of Status Desited ~ [] $8.75 Addiional
- . - - — ) - . A - . oo- .Fes Required
5 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
W
T~ Street Address {P.O. Box Number is Not Acceptable)
BOUWENI’. CHRISTINA -
103 BUTLER CREEK CT.
OVIEDO FL 32765 o Zip Cod
ly FL ip Code
B. 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
Stgnature, lyped or printed name of registered agent and litle if applicable, {NOTE: Registared Agent signature raguired when reinstating) DATE
. 9. Election Campaign Financing $5.00 mMay Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Depamnem of Siate

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

il3 )] O Delete TITLE [Jchange [ Addition
N SCHINVONE, DANIEL e

STREET ADDRESS | 3440 DECOY COURT STREET ADDRESS

o-5T-2P  |DAYTON OH 45431 CITY-ST-2IP

TITLE VD 7 Delete TITLE [ change  [J Addition
At MCKEEBY, DAVID ' N

STREZTADDRESS 7406 BENDRIVE i STREET ACDRESS

Or¢S-7P  IOXON HILL MD 20745 ' ) S| stz : st SO

TILE PD - [ Delete TITLE [Jchange [ Addition
wve  |KNIGHT, SAMUEL Have

STREET ADDAESS | 12951 RESEARCH PKWY | STREET ADDRESS

om-s-2¢ | ORLANDO FL 32826 CITY-ST-2IP

TMLE 1D 1 petete TITLE [ Change [ Addition
v LIGHTNER, GARY M NaME

STREET ADDRESS (868 SPRING ISLAND WAY STREET ADDRESS

oY-S-ZF | ORLANDO FL 32828 CITY-ST-2IP

TITLE D O pelete TILE [JChange [ Addition
NAME BEYAN, MICHELLE NAME

STREET ADDRESS | 4901 N BEAUREGARD STREET STE 400 STREET ADDRESS

CITY-ST-ZIP ALEXANDR'A VA 22311 CITY-ST-ZIF

TITLE [ Delate TILE [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3X(i), Florida Statutes. | further certity 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 | am an officer or director
- of the corporation or the recaiver or rustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in 2fack 10 or Block 11 if
i changed, or on an attachment with an address, with all othesik

SIGNATURE:

ike empowered.

(Y07)38D S0

Date Dayima Phona #

CR2E037 (9/01)

]



