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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 807.0502, 817, 6302, S07.L508, or 617.1508, Florida Siatutes,

this statement of change is submited for a corporation organized wnder the laws of the Stase of
Virginia inmmWwWmeagm:.wwﬁLtheSm

of Florida.

1. The name of the corporation; SYSTEMS RESEARCH AND APPLICATIONS CORPORATION

2. The principal office sddeess; 4300 Fuiriakes Coure Feirfix, VA 22033

3. The mailing addness (if diffierent):

4. Date of incotpotation/qualifisation; 02/25/2000 Document mumber: FOO0M001073 =
T O
5. The natoe and street addoegs of the cnyent Tegistered agent and reglataied office on file with the T"r; %nn
Florida Department of State: ‘;;_’(‘; -0 -
1201 Eays Stroet &-—; 7 o
Tallahassoo, PL 32301 _rg‘; 0
p, B
%. The mame and stest addness of the new regivtered agent Gf changed) and for registered office Gf ‘;po?.». 'g,
chenged): Dm
C T Coxpocation Sygiem >
elo CT Corpatation Systemn

.5 Box or porsonal reilbox WOT acoopinbic)
1200 Routh Pine Thlwnd Road, Plaststion, Florkde 33324

shreet %fﬁ%aw office and the street address of the business office of its registered

b msohmgﬂ ﬂgg@m%gqmbom of %ﬁmm mbT;Tm 30

fons o Gl statuic redasive &
%’bg%: meve zo Ob}?gag'ﬁg;:ﬂ "‘”

eaddrm Ihmbrycowm ke corporation has been notified it witing of rsckangae
T Corparstion Sysiem

b Shbgen oS
7 igfufum of Bogiskend Agent) " (Dwe)
If signing on behlf of Ko entity:

{Typed s Priotod Name) {Copuzity)
* * * FILING FEE: $35.60 * + +
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