/1412002-90295.006-5150.00-515000 ** W

2002 UNIFORM BUSINESS REPORT (UBR) ] é
DOCUMENT #  FQ3000003742 =~ = FILED _
1. Entity Narma -
ACS GOVERMENT.SYSTEMS, INC. : 02JUL 18 pH 2: 59 >

Gon/(’frl ment l SECRETARY OF
— CRET STATE

Pringipal Piace of Business Mailing Acdress el TA LLA HA 55 EE, FL OR DA
4 COUNTRY VIEW ROAD 4 COUNTRY VIEW ROAD
MALVERN PA 1055 MALVERN PA 19055

8. This corporation Is iigible to satisty its Intangible FILE NOWI!! FEE IS $150.00 . . "
Tax filing requirement and elscts 1o do so. . . After May 1, 2002 Fee will bé §650.00 3 10.—E:::gzn%ag§:;?:u::nancmg fasd'gow";‘;’;fe
(See criterla on back) O Make Check Payable to Departrilent of State i
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TME [ O Delets mE [ cCtenge [ Addition )
we | DANELS, MCHAELG e g
STREET AGDRESS 1733HARROUSBURGHJ SUTIE 100 STREET ADDRESS 3
crv-st-ze | LEXINGTON-KY 40504 CiTY-S1-2P o
e V50 i Detete e VSD (X Change (] Agdidon | &5
NANE BLUMENTHAL, RICHARD A NAME William L. Deckelman, Jr.
srerraceess | 432 ROUNDHILL s (2828 N, Haskell Ave.. FL-10
orv-st-ae | ST. DAVIDS PA 19067 arsi2e’ | pallas. Tx 25504 o *
e VD . BB Deiete TmE T .o @ Change [ Addilion
NAME HASKELL, .ERIC NAME Nancy P. Vineyard
- sreeer aopeess . 518 CANDACE . ROAD- - T o o ST AORSS-1-3988- N.—Central-Expy+y FL-9— - — —— - |-
erv-sr-ze | VILLANOVA PA 19085 CITY-ST-2IF Dalles, TX 75204
e cb 8 etete e Director Change EIMdiHaT'
e NAME EMM, MICHAEL J nME - [ Jeffrey A. Rich
- smeeraooress | 35 DEEPDALEROAD SREETARLSS | 2828 N. Haskell Ave., FL-10
| Om-st-zp STRATFORD PA 19087 OS2 | Dallas, TX 75204
Y me AT 3 Delets AS GO change [ Addition
HAME SCALESE, BETH Y Wayne R. Lewis
ezt aooeess | 4 COUNTRY VIEW ROAD: 2828 N. Haskell Ave., FL-1Q
omv-st-ze | MALVERN.PA : Dallas, TX 75204
TLE AS ‘ [ Dotete ImE VP (B changs [ Addition
g BENNETT, JAMES D NAME John Rexford, David Jarrett
sz aoveiss | 4 COUNTRY VIEW RD STRETADDRESS | 2828 N. Haskell Ave., FL-10.
crv-st-ze | MALVERN PA 18355 o522 | pallas, TX 75204
13. | hereby certify that the information supplied with this ﬁling does not quality for the exemgption stated in Section 1 19.07’3)0). Florida Statutes. | further certify that the information
indicated on thig report or supplemental report is true and accurate and that my signatura shall have the sama legal effect as if made under oath; that | am an afficer or diractar
of the corporation or tha recaivar of trusiee empowered to exacute this raport as required by Chapter 607, Florida Statutes: and that ry name appears in Block 11 or Block 12 it
changed, or on an attachment wigh an address, wilhlt other like empowered.
SIGNATURE: 2ebliior i WEYES R. Lewis, Asst. Secy. 04/18/02 214.841.6111
INQ OFFICER OR DIRECTOR Date Daytime Phona #

e QT2 Lo RPOPAIIIN . YA

e B O
2. Principal Place of Business 3. Mailing Address ' N g I - |

Sukte, ApL. ¥, atc. Suite, ApL. #, efc, " DONOTWRITEIN THISSPACE

City & State City & Stare 4. FEl Number : y Applied For
23-2154345 e

d ot Applicable
Zip Country Zp Country 8, Certificate of Status Daesired a g'ggfmﬂ“w'
6. Name and Addrees of Current Reglstered Agent 7. Name and Address of New Ragistered Agent
’ Name

e '"ﬁ"?”wt.’r’éﬁﬁbf@"ﬁ'ﬁ&?ﬁ—“&ys TEHN

oo e

£yl

1200 SOUTH PINE ISLAND ROAD
PLANTATON FL 33304 .

il At frin

FL [*f¢sre

8. The above nameg entity submits this statement for the purpose of changl

ng its registered office or registered agent, or both, in the State of Florida.

scnwrone_JHONMA P paRiA

OZARETA VICE Reswenr /- 17-02

Signaturs, typed or prinied name of regidersc agent and tie i appicabio,

(NOTE: Reginterad Agent sigrature rcuired fhen rermssatng)




