 ————————————————— ]
2002 UNIFORM BUSINESS REPORT (UBR) FILED

200y

DOCUMENT # _ P14253 May 05, 2002 8:00 am
1. Eniiy Name Secretary of State
GOVERNMENT TECHNOLOGY SERVICES, INC. 05-05-2002 90225 027 ***150.00
Principal Place of Business Mailing Address
Jam STONECOFI BLVD 3901 STONECOFT BLVD
CHANTILLY VA-2015¢ CHANTILLY VA 2015t ] '
2. Principal Place of Business 3. Mailing Address '+ :
Same Samée. '
Sulte, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
54-1248422 Not Applicable
Zi Countl j it
P ounity 2o Couniry 5. Certificate 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
= e~ T —— = PSP A U S . - -
RATH
CT CORPO ON 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 office or registered agend, or both, in the State of Florida.
SIGNATURE
. Signature, typed or printed name of registered agent and title il applicabla. {NOTE: Rogisterad Agent signature reguired when reinstating} DATE
9. This corparation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fees
(See crifgria on back) (| Make Check Payable to Department of State '
1", OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TD QFFICERS AND DIRECTORS IN 11
TIMLE CECQ O Delete TITLE O change  [J Addition | 5
HAME YOUNG, M. DENDY NAME =3
streeT anoress | 3901 STONECROFT BV STREET ADDRESS 2
CiTY-ST-2P CHANTILLY VA 20151 CITY-5T-2P w
TNLE CFO [ Delete TITLE [ Change  [] Acdition 8
NAME RUSSELL, ROBERT D NAME
STREET ADDRESS 39(_}1 STONECROFRT BY STREET ADDRESS
CITY-ST-2IP CHANTILLY VA 20151 CITY-ST-2iP
e oM oore Ovewte __fmme | O change [ Addilion
NAME |"JOHNSON, WILLIAM E NAME ’ o )
siReeT ADORESS | 3801 STONECROFT BV STREET ADDAESS
CITY-ST-7IP CHANTILLY VA 20151 CITY-ST-2IP
e ACS X petete TITLE [l Change [ Addition
NAME WHAY, TODD NAME
steeT anoress | 3901 STONECROFT BV STREET ADDRESS
CITY-ST-2IP CHANTILLY VA 20151 CITY-5T-ZIP
TITLE O Dalete TILE Pre.ﬂderl‘f' ! Coo+ (s lﬁ.SéC. [ Change Mcﬁdiliun
NAME NAME 3-0)") T: Spotila
STREET ADDRESS STREET ADDRESS 39e/ ston or ot B uJ .
CITY-ST-ZIP CITY-S7-ZIP A b ﬂ"?”\l ) ”A' 401‘{7
TITLE O pefeie TILE 4 [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemnplion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation 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, or on an attachment with an adgffss, with all other like empowered.
S Qi edlen RATENL T MR TS e// -
SIGNATURE: Kﬂ bz RiaU Kohart D Russ Y-lo-02 (703)502-2185
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




