| o FILED
2003 FOR PROFIT CORPORATION Apr 15,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
Do ¥ FO0000002718 coremny oLotate

1. Entity Name

ISR SOLUTIONS (VIRGINIA), INC.

Principal Place of Business Mailing Address .
£015 BENJAMIN RD 4460 BROOKFIELD CORP. DA. 0041888
SUITE #3271 SUME L

3. Mailing Address

2, Principal Place of Busingss

Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For

54-1815841 Not Applicable
Zip Country Zip Country $8.75 additional

5. Certificate of Stalus Desired O

Fee Required

6. Name and fﬂ.fidref-xs of Cur_rent Reg_;_lflergd Agent 7. Name and Address of New Registered Agent
HIQ CORPORATE SERWCES’ INC. Street Address (P.O. Box Numnber is Not Acceptabie)
526 EAST PARK AVE
SUITE 200 .
TALLAHASSEE FL 32301 City ' FL Zip 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, 1 am familiar with, and accept
Ihe obligations of registered agent. ’

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOWII! FEE |_S $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 ’ Trust Fund Cantribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE Sh O oeleta TITLE [ Change [ Addition
NAME COSTA, JOSEPH HAME
streeT aponess | 4460 BROOKFIELD CORP. DR., SUITE L STREET ADDRESS
CITY-ST-ZIP CHANTILLY VA 20153 CITY-ST-2IP P
TITLE PD [ pelete TITLE P R IE/Change [ Addition
HAVE MCLOUGHLIN, HOLLIS NAME W, Bolis
smeeT snoness | 4460 BROOKFIELD CORP. DR., SUITE L steeeT sonress W60 BTRoWEieM Coryoraie. T STE L
omv-s-zp | CHANTILLY VA 20151 on-Sshze I ChowtiN\y , VAL ZOLIS)
Y VP~ . ) -Delsie | Erns P P [53-6hanye— ] Addition-1
HAME BANKS, BANKS NAME
STREETADDRESS | 4460 BROOKFIELD CORP. DR., SUITE L STREET ADDRESS
omv-st-zp [ CHANTILLY VA 20151 CITY-ST-2p
mLE . [ Detete TMLE v [Jchange  [SFAddition
NAME NAME AN Pad N\,
STREET ADDRESS STREET ADDRESS [HUee RERNC @AQ Cm“ﬁbo"&\ﬂ, . 3T L
CITY-8T-ZIP CITY-ST-71P Q\.\C&v\.‘(\\\q LA oSl
TILE O Delete TITLE T = [OJchange  [TAddition
NAME NAME Kavin, Thinan
STREET ADDRESS STREET ADDRESS {He0 REmovSie\d C.or@om&t e, 3T L
CITY-ST-21P ar-ste | Cleyona N\ , VA 20057
e O etete TIRE ~ Clchange [ Addiien
NAME NAME
STREET ADDRESS STREET ADDRESS
orY-81-2Ip . CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | furiher 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
of the corporation or the racaiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeryt yith an addrgsspl ke empowered.
SIGNATURE: ‘MDW« AN IRMREDRUIRED 4afoz, T02-619-9333
SIGNATURE AND TYPED 0% PAYNTED MAME OF 31GNING OFFICER OR DIRECTOR " Dawe Daylime Phone #

dd 999880

CR2E034 (10/02)




