2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P14253

1. Emity Name

GOVERNMENT TECHNOLOGY SERVICES, INC.

Principal Place of Busingss

3901 STONECOFT BLVD
CHANTILLY VA 20151

Mailing Addrass

3901 STONECOFT BLVD
CHANTILLY VA 208511032
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[

FILED
May 01, 2000 8:00 am
Secretary of State

05-01-2000 90404 022 ***150.00

LJudoudd

NG ERARA

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 184 Applied For
54 12 22 Not Applicable
Zi i b it
° Country e Country 5, Certificate of Status Desired O $8'75 Add“'O"ai
Fee Required
6. Mame and Address of Cusrent Registered Agent 7. Name and Address of New Registeted Agent
- Name - -
CT CORPORATION SYSTEM Street Address (P.O. Box Nurnber is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
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, typed of printad name of ragistered agent and tile if applicabie (NOTE: Registared Agent sighature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWH! FEE IS $150.00 10. Election Campaign Financing $5.00 way B

Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

Truet Fund Contribution. Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE CEO 7 Delete TIMLE BChange [T Addition
NAME YOUNG, M. DENDY NAWE
STREET ADDRESS | 4100 LAFAYETTE CENTER DR STREET ADDRESS 39 ol S MCN-P-J- g}vd.
CITY-5T-2IP CHANTILLY VA CITY-§T-21P Y L)) VA 20 147}
TITLE DC B pelete TITLE C F o O Crangs B Additicn
e SCHOENBERG, LARRY e Robert D. Russel/ y
STREET ALDRESS | 4400 LAFAYETTE CENTER DR STREET ADDRESS ro P_}
CITY-ST-2P CHANTILLY VA CITY-ST-7IP 31?01 5+OHI{C ) BIV
THLE VP ) Olosee  f.ine ) e B Tthange [ Addition
NAME JOHNSON, WILLIAM E NAME p ’.'ﬂ Y
STREET ADDRESS | 4100 LAFAYETTE CENTER DR STREET ADDAESS 3?0’ S¥onecr 8’ Vd
crv-sT-2P [ CHANTILLY VA CITY-5T-7IP C}\erh 'b vA 2015
TILE VP elate TITLE Cer i O change PR Addition
NAVE NOFTSINGER, MARK » NAME 3‘(,&.% B Kdsse) Esq.
STREET ADDRESS | 4100 LAFAYETTE CTR DR STRETADDESS | 30t So neorop‘t B ua]
oTv-ST-2P | CHANTILLY VA 20151 G W,
TITLE [ Delete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P GITY-ST-7IP
e [ Delete TITLE [J change [ Acdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP GITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accu
of the corgoration ar the receiver or trustee empowered 1o exe

and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
e this report as required by Chagter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

4

s doszll P

Ao

changed, or on an attachment with an address, witr:%
T Tl
SIGNATURE: ____.- & Al o/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR OIRECTOR

[ Diaytrme Phona &

MO2ENA oo



