2001 UNIFORM BUSINESS REPORT (UBR)

FILED

n
-

DOCUMENT # F93000002294

1. Entity Name

INTERNATIONAL SERVICE AGENGIES, INC.

Mar 22, 2001 8:00 am -
Secretary of State

03-22-2001 90038 011 ****51.25

Principal Place of Business

66 CANAL CENTER PLAZA
SUITE 310
ALEXANDRIA VA 22314

SUITE

Mailing Address
66 CANAL CENTER PLAZA

30

ALEXANDRIA VA 22314

LOUSbE4]

2. Principal Place of Business

3. Mailing Address

A A

Suite, Apt. #, etc,

Suite, Apt. #, efc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
52"1273585 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gese-ggqlﬁ:i:(ijtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - he Tt I T e Narme- - N il P
SULLIVAN, MIKE Street Address (P.O. Box Number is Not Acceptable)
17430 DURRANCE ROAD
N. FORT MYERS FL 33917 _ _
City FL Zip Code
8. The above nameg entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signaltura, typed or printed name of registerad agent and title If applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TITLE c [ Delste TITLE [ crange [ Addition 8_
NAME ZUERCHER, DAVID J NAME g
STREET ADDRESS | 525 MARKET ST -25TH FLR STREET ADDRESS &
orv-st-2¢ | SAN FRANCISCO CA 94105 onv-sr-zr &
= o
TITLE D " [ Delete TITLE R change [ Addition g
HAE BREMER, KATHARINE DAY : NAME )
STREET ADDRESS | 1040 CROWN POINTE PKWY STREET ADDRESS 3348 Peachtree Rd., NE, Suite 300
CITY-S7-21P ATLANTA GA orv-s-z¢ |Atlanta, GA 30326
- ——]-D %) Dpiets ————§ -Tine———|VELCEQ ' - —[Ghange—[5)-Addition- | —
NAME ANGLE, RICHARD W. JR. NAME Murphy, Stephanie
STREET ADDRESS | 52 UUNCAS CIR STREETADDRESS (66 Canal Center Plaza, Suite 310
CITY-ST-2IP GUILFORD CT 08437 CITY-S1-7IP Alexandria, VA 2214
TME T8 Delete TITLE TS O change {7 Addition
NAME SPRUNGER, JOSEPH NAME Fleishman, H. Kenneth
STREET ADDRESS | QO LINDEN AVE STREETADDRESS 7475 Wisconsin Ave., Suite 700
CITy-ST-2P METUCHEN NJ (8840 On-si-2f  |Bethesda, MD 20814-3417
Tme v 7 Delete TITLE vC [J Change Addition
NAME BEARDSLEY, JOHN NAME
STREET ADDRESS | 224 FRANKLIN AVE WEST STREET ADDRESS
orv-st2k | MINNEAPOLIS MN 55404-2304 orv-sr-2p
TMLE P O oeleta TME [JcChange [ Adaition
NAME ACOSTA, RENEE S. NAME
STREET ADDRESS | g6 CANAL CENTER PLAZA, SUITE 310 STREET ADDRESS
CITY-§T-2IP ALEXANDRIA VA 22314 CITY-5T-7IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certity that the information
indicated on this report or supplemental report is true 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, er on an attachment with an address, with all other like ermpowered.

SIGNATURE:

SICA AT A M NRED S+,

}’um"( Nlh’,ﬂ/';i’ 3/3570) 70

2200

3-548-

SIGNATURE AND TYPEC OR FRINTED NAME OF SIGNING CFFICER OR DIRECTOR

¥

Date Daytima Phone #



