2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 305412

1. Entity Name

SYSTEMS TECHNOLOGY ASSOCIATES, INC.

Principal Place of Business

14231 WILLARD RD

Mailing Address
14231 WILLARD RO

STE 30 STE 300
CHANTILLY VA 20151 CHANTILLY VA 20151-2960
us us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt, #, etc.

FILED

May 08, 2000 8:00 am

Secretary of State

05-08-2000 90057 022 ***150.00

(AR MDA

DO NOT WRITE IN THIS SPACE

[

City & State City & State 4. FEI Number Applied For
54-0802071 Not Applicable
Zi Ot Zil Countr it
P Cauntry P ¥ 5. Certificate of Status Desired 0O ?g-;?qmtmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
oo . T T T 1 Name™ - T
cT CORPORAHON SYSTEM Street Address {P.0. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zlp Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printed name of registsrad agent and lile f applicable {NOTE: Registered Agent signature required whan ramstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 ) N
) . 10. Election Campaign Financin,
Tax filing requirement and elecs ta do o. After MAY 1, 2000 Fee will be $550.00 e o $3.00 vay B0
{See criteria on back) ' d Make Check Payable to Department of State

QFFICERS AND DIRECTORS

1", S 12 ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D [ pelsta TILE [)change [ Addition
NAME ST.-PETER, JOHN NAME

STREET ADDRESS | 22121 CREEKVIEW DR STAEET ADDRESS

CITY-ST-2IP GAITHERSBURG MD CITY-$T-2P

TITLE C [ Delete TITLE []Change [ Addition
NAME SCOTT, TERRY A NAME

STREET ADDRESS | 2348 SOUTHGATE SQ STREET ADDRESS

CIY-5T-ZIP RESTON VA CITY-ST-2IP

TILE B ) 1 Delete ME e - - v e e [}.Change [ Addition
NAME MYERS, EDWARD P. NAME

STREET ADDRESS | 117 NORTH PAYNE ST. STREET ADDRESS

CITY-§T-21P ALEXANDRIA VA CITY-5T-7P

e D 1 Delete TTLE (] Change [ Addition
NAME HEASLEY, CLYDE C NAME

STREET ADOKRESS | 1518 11TH AVE W APT 3 STREET ADDRESS

CITY-ST-ZiP SEATTLE WA 98119 CITY-S8T-7IP

TITLE ST J Delete TITLE [Jchange  [7] Addition
NAME BERG, BARBARA NAME

sTreeT An0sEss | 1692 SADLERS WELLS DR STREET ADDRESS

CIFY-SI1-21P HERNDON VA 20172 CITY-ST-2P

TINLE L1 Delete TITLE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

13. 1 hereby certify that the ihf&malion supplied with this filing does not qualify for the exemption stated in Sect

ion 119.07(3)(1), Florida Statutes. | further certify 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

R Ry L
IR SR} B
R €A :'jl.

aEn

|

stea empoafered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

125/ 703 JIT-0680

Date Daybma Phone #

CR2E034 (9/99)



