2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

F4 700000525 2 |

L FILED

Mar 22, 2000 8:00 am

1. Entity Name
) | Secretary of State
Management Information Consulting, Inc.
03-22-2000 90016 008 ***150.00
Principal Place of Business Mailing i\ddress
2800 8. Shirlington Rd.
Suite 801 , : SAME
Arlington, VA 22206 1 ) 50042833
i : !
2. Principal Place of Business 3. Mailing Address
t
]
Sune, Apt. #, etc. Suite, Apt. #, et DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number Applied For
, I 54-1301408 Not Applicabis
Zip Country Ze | Couniry 5. Certificate of Status Desired [} $8.75 Additional
| Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name

CT Corporation System
1200 South Pine~Island-Road——
Plantation,

Florida

33324

Street-Address {PO. Box Numiberis-Not Acceptable) — -

City

Zip Code

FL

8. The above named entity submits this statement for the purposé of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back]

|

Signature, typed or printed name of registered agent and Utk if appli:at‘ile

{NOTE. Remistered Agent signature required when remstating)

DATE

o

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Be
Added to Fees

CR2E034 (9/99)

1. OFFICERS AND GIRECTCRS! 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE D, CEO l 1 velete TMLE (3 change [ Addition
NAME Fonseca, Thomas G NAME
STREET ADDRESS 2 8 0 O S . Shl rl 1 nqton Rd }_ R # 8 0 1 STREET ADDRESS
CITY-ST-2IP Arliﬂdtﬂn. VA 22206 CITY-S5T-7IP
TITLE D, T, C ’ I O] Delete TMLE [ change [ Addilion
- Gallivan, Mark l NAME
1600 Boston Providence Hwy#23( [ STRETARESS
Wal A 020871 ‘» e ST-2P
iILE D, VP 1 pelete TIMLE [ Change [ Addition
oo e i2line, Joseph - S o
e e |512 Herndon Parkway Suite D '
“s Herndon, VA 20170 eiry-St-29
InLe D, P ! [ Delete TImLE (JChange [ Addition
- Bennett, Robert NAME ‘
c:,.:_; 12800 S. Shlrllnthl’l Rd. L4801 STREET ADDRESS
e Arlington, VA 22206 emv-sT-2p
D, VP \ K] Delete TILE [ Change [ Addition
ANNRLEE Keane ’ Br i an ‘I :?I::ET ADDRESS
. 12800 s. Shirlington RD. L #801 ST 79
e Arlington, VA 22206
- S [ Delete TITLE [ change [ Addition
- Bouchoux, Deborah T ﬁﬁmwmﬁ
ae |2800 S. Shirlington Rd. , #801 o1 2P
Arlington, VA 22206

= | hereby certify

ndicated on this reporl of sup'o'.emer\tal repart

of the corporation or the receiver or {rustee empowere

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 informaltion

is true and acclrate and that my signature shall have the sama legal effect as If made under oath; that | am an officer or director

changed, or on an attachment with an address, with ail other like empawered.

=R ATURE: }bcmhi mw

d to exesute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

Deborah E. Bouchoux March.ﬁ/ 2000 (703)845-%;

SIGHATURE ARD TYEED QR PRINTED HAKE og&t@um QFFICER QR DIRECTOR

Date Dayhme Phone #

f:

L
b



