2001 UNIFORM BUSINESS REPCGRT (UBR) FILED

DOCUMENT # P14253 Apr 19, 2001 8:00 am
joispdiny ecretary of State

GOVERNMENT TECHNOLOGY SERVICES, INC. 102001 G 003 =2150.00
GCTSL Corp.
Principal Place of Business Mailing Address
3901 STONECOFT BLVD 3901 STONECOFT BLVD
CHANTILLY YA 20151 CHANTILLY VA 20151

v 8509

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
r
City & State City & State 4. FEI Number 54'1248422 Applied For
Nat Applicable
Zp Country Zip Country 5. Cenrificate of Status Desired | $8'75 Addilional
Fee Required
e —m 6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name ST
CT CORPORATION SYSTEM
Street Address (P.O. Box Number 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 cffice or registered agent, or both, in the Stale of Florida.
SIGNATURE
Signatura, typad or printed name of registerad agent and title if applicabie. (NOTE: Ragistered Agent signalure required when reinstating) DATE
9, This f:_orporatic‘m is eligible to satisfy its Intangible FILE NOW!!! FEE ls $150.00 10. Election Campalgn Financing $5.00 May Bo
Tax fllln.g requirement and elacts to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
{See criteria on back} O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE CEQ O Delete TILE I Change [ Addition
NAME YOUNG, M. DENDY HAME
STREET ADDRESS 1 3901 STONECROFT BV STREET ADDRESS
CITY-ST-2iP CHANT"_LY VA 20151 CiTY-ST-2IP
TME CFO [ Datete TIME [ Change [ Addition
NAME RUSSELL, ROBERT D NAME
STREET ADDRESS | 3801 STONECROFRT BV STREET ADDRESS
CIvY-ST-2P CHANTILLY VA 20151 CITY-S7-2IP )
TITLE VP - - = =[] Delets- STITLE - U L [] Change I;l Addition .
NAME JOHNSON, WILLIAM E NAME
STREET ADDRESS | 3901 STONECROFT BV STREET ADDRESS
CITY-ST-2IP CHAN'"LLY VA 20151 CITY-ST-2IP
i CS, Assthet O Delete TE d d X(crange [ Aacrion
e KASSEL, JUDITH B e Whay, 7o
STREET ACDRESS | 3901 STONECROFT BY STREET ADDRESS
CiTY-ST-ZP CHAN‘I'ILLY VA 20151 CITY-ST-ZIP
TITLE 3 selete TIMLE [J change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZIP
TITLE [ petete ILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P : CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this repart or supplemental report is frue 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 corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, cr on an attachment with an adgress, with all other like empowered.
SIGNATURE: %/Jﬂ Y-10-0/ 35044,

SIGNAURE AND TYPED oﬁﬁvmmyd NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/00)



