2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DQCUMENT # F93000002294

1. Sty NEme

INTERNATIONAL SERVICE AGENCIES, INC.

Secretary of State

05-23-2002 90092 048 ****61 .25

| May 23, 2002 8:00 am

Principal Place of Business Mailing Address
66 GANAL CENTER PLAZA 66 CANAL CENTER PLAZA
SUITE 310 SUITE 310 ‘
ALEXANDRIA VA 22314 ALEXANDRIA VA 22314 ’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
52‘1273585 Not Applicable
- = —
Zip Country P Country 5. Ceriificate 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 TS AT, o BT <7 -l . --‘, - - o —— A R S :;NaFHBW—:—':‘:‘_:—H——"{‘Q‘:“* = e T T A SRR TSR, —‘F::.:i
SULUVAN, MIKE Street Address (P.0. Box Number is Not Acceptable) '
17430 DURRANCE ROAD ;
N. FORT MYERS FL 33917 !
City FL 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.
4 SIGNATURE
Signaturs, typsd or printed name of registered agent and titla if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payabie to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE C [ pelete TITLE DO change [ Acdition | 5
NAWE ZUERCHER, DAVID J NAME & ]
sTREET ADDRESS {525 MARKET ST -25TH FLR STREET ADDRESS g j
cv-s1-7p | SAN FRANCISCO CA 94105 CITY-ST-2IP lé.l
e D [ Celete TME Ol Change [ Addtion |G
NAME BREMER, KATHARINE DAY ' NAME -,
sTreeT Appress | 3348 PEACHTREE RD. NE, SUITE 300 STHEET ADDRESS ]
cre-sT-z¢ | ATLANTA GA 30326 CiTY-ST-7IP
WLE A VCEO Y e = RO R S o D-Deh’-_{ﬂ,;.—,__._—,_:,.“ =INE e i Walmﬂmﬁ@fﬁbmﬁnn: -—-‘-"_——‘
-1~ v === | MURPHY, STEPHANIE - NAME
streeT aooRess | 68 CANAL CENTER PLAZA, SUTIE 310 STREET ADDRESS 3
env-sT-2P | ALEXANDRIA VA 2214 CITY-§T-2IP :
L TS O alete TINE [ Change [ Aedition
NAME FLEISHMAN, H. KENNETH NAME i
sTReeT aooress | 7475 WISCONSIN AVE., SUITE 700 STREET ADDRESS i
orv-si-2¢ | BETHESDA MD 20814-3417 GiTY-51-2P i
e VC O Delete TITE (X change [ Addition
NAME BEARDSLEY, JOHN NAME )
sTReeT Anoress | 224 FRANKUIN AVE WEST smeeranoress | 3904 Williston Road
av-si-2¢ | MINNEAPOLIS MN 55404-2354 CITY-ST-ZIP Minnetonka, MN 55345 ..
TIILE P [ Delete TILE . [J'change {7 Addition
NAME ACOSTA, RENEE S. NAME . TR
sTreer aooess |68 CANAL CENTER PLAZA, SUITE 310 STREET ADDRESS N L LA
omv-st-ze | ALEXANDRIA VA 22314 CITY-S7-2IP T R
12. | hereby certify that the information supplied with this filing does not gualily for the exemption stated in Section 119.07(3)(1), Florica Statutes. | further certity. that the infermation
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 appearsin Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. .
-~ ¥
SIGNATURE: 7z Stephanie Murphy ¢/fs7fo,  703-548-2200
SIGNATURE AN TYPED OR PRINTED NAME OF SIGNWHG OF Data Daytima Phone #




