W

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P20284

1. Entily Name

MAXIMUS, INC. OF VIRGINIA

Frincipal Placé of Businesst ©f ¥
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.
1356 BEVERLY RD., ,__. o

SUITE #300

v 2 w ¢ W P
sonii ol o et

MCLEAN VA 221011 T 1777 =) Tige
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Mailing Address

1356 BEVERLY RD.
SUITE #300
MCLEAN VA 22101-3625

2. Principal Place of Buginess

3. Mailing Address

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

02-01-2000 90136 036 ***158.75
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Buite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEINumber 4 4nnoran | |Apptied For
Zi ~.[ Cour i C B i
P R ‘Country Zip ountry 5, Certificate of Status Desired B $8'75 .ﬂ}ddltlonal
R T Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name

CORPORATION INFORMATION SERVICES, INC.

1201

HAYES STREET

TALLAHASSEE FL 32301

Street Address {F.0. Box Number is Not Acceptable)

City

FL I 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

Signature, typed or printed nama of registared agant and title if apphcable.

{NGTE: Registered Agent signature required when reinsiating) DATE

~9.~This corporation isBiGioIE 15 satisfy ItF Iitangible=s == .~ FILE NOWHFFEE1S:$150:00— ~ = St
After MAY 1, 2000 Fee will be $550.00

Tax filing requirement and elects to do so.
{See criteria on back)

Make Check Payable to Department of State

= = - T
10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

1. OFFICERS AND DIRECTORS i KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE FD O celete TILE (] Change [ Additior
NAME MASTRAN, DAVID V. NAME

streeT ADoRESS | 1530 N KEY BLVD, #1015 STREET ADDRESS

CITY-ST-ZiP ARLINGTON VA CITY-8T-2IP

TITLE VD O pefete TITLE [Jchenge [ Additior
NAME RUDDY, RAYMOND B NAME

strReeT angress | 26 ROLLING LANE - STREET ADDRESS

CITY-$T-2IP DOVER MA OTY-§1-2P

MLE D [ pelete TILE O Change (] Additior
NAME MUZZ10, ROBERT NAME

STREET ADDRESS | 11780 HOLLEYVIEW DR STREET ADDRESS

CRY-ST-ZP GREAT FALLS VA CITY-§T-2P _

TLE CcT [ petete TITLE [ Change [ Addltion
NAME NERRET, ARTHUR F PAME

STREET ADDRESS | 621 BRYANTS NURSERY RD STREET ADDRESS

CITY-ST-ZiP SILVER SPRING MD CITY-ST-2IP .

TE cs 1 oelets e .: .0 - Ochange [T Addition
NAME FRANCIS, DAVID R , NAME

STREET ADDRESS; 1:5811 PHOENIX DRIVE Yo B e S STREET ADDRESS

-5tz | BETHESDA MD 20817 A, CITY-5T-2P

Tige = (D O takete TITLE [ Change [ Additior
HAME DAVENPORT, LYNN P NAME

sTREET apoRess | 36 NOON HILL AVE STREET ADDRESS

CITY-ST-2IP NORFOLK MA CITY-$T-2ZP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart ar supplementai report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empewered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an atiachment with an address, with all ciher ike empowered.

SIGNATURE:

iR ﬁi‘_-g

T i‘

\\.7__\_00\

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

0%-134-1220

Date Daytime Phone #




