2001 UNIFORM BUSINESS REPORT (UBR})

FILED

“

L]
DOCUMENT # FO0000002715 Apr 25,2001 8:00 am
'1SR SOLUTIONS (VIRGINIA), INC ecretary of State
! ' ' 04-25-2001 90175 024 ***150.00
Principal Place of Business Mailing Address
14120 PARKE LONG COURT. SUITE 206 14120 PARKE LONG COURT. SUHE 208
CHANTILLY VA 20151 CHANTILLY VA 20151
T s IRRER AR
Suite, Apt. #, elc. Suite, ApL. #, etc DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Mumber 54.1815841 Applied For
Not Applicable
e Country 2P Country 5. Certificate of Status Desired ] $8"75 Additiona\
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name t —-r
PHILLIPS, MICHAEL Street Add s\:(‘PbO B No %Q'E&?OH ble)
308 N, HIGHLAND AVENUE 13023 MORMING  COuk
CRMING (COuRT
CLEARWATER FL 33755
ity Zip Code
BAyoneT POINT FL |34 667
8. The above named entity submils this staterment for the purpose of changing its registered offige or registe ent. or both, in the State of Flarida.

’5/10} /Og
ofef

SIGNATURE Signature, typed or p:\;\ted name of re/gu‘;,ereﬁggn{and fitle it applicable. (NOT\E: Registered Agent sivihen reinstating}
9. This corporation is efigible 1o satisf/ Imangibte FILE NOW?! FEE IS m ) —_— )
Tax filing requirement and elects o do so. After MAY 1, 2001 Fee will be $550.00 e Eecnon Campalgn F_Lnancmg $5.00 May Be
= ’ rust Fund Contribution. O Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DS [ Delste TITLE [ Change [} Addition
NAME COSTA, JOSEPH P NAME
sTreeT anoress | 14120 PARKE LONG COURT, SUITE 208 STREET ADDARESS
CITY -S7-21P CHANTILLY VA 20151 CiTY-ST-2IP
TILE oPT [T petete TITLE [ Change [ Addition
NAME BANKS, BARRY A NAME
streer aoDRess | 14120 PARKE LONG COURT, SUITE 206 STREET ADDRESS
orv-s-2p | CHANTILLY VA 20151 CITY-5T-2P
TIRLE [ Delete TITLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-2IP
TITLE [ Delete THLE CChange  [] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-7IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-ST-ZIP

indicated on this report or supp
of the corporation or the ra
changed, or on an attag

SIGNATURE:

%r or truslee empowered 10 execule this report as required by Chapter 807,

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
lemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

Florida Statutes; and that my name appears in Block 11 or Block 12 if

'TURE AND Tvpsf or PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ith an address, with all othar like empowered. i
jﬁg Jrzoh esia 1/18)01 730772323

Date Datime Pacne #

[

CR2E034 (10/00)



