" . 2000 UNIFORM BUSINESS REPORT (UBR) .
AUMENT. ILED
oo oNT # F93000003876 Feb 13, 2000 8:00 am

1. Entity Name

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Cope!

SIGNATURE
Bignature, yped ot printed name of registerad agent and ttle it appiicable. {NOTE: Regisiered Agent signature required when rensialingy DATE
9. This corporation is eligible to satisfy ils Intangible » FILENOW! FEE S $15000 = | .. , o . o
Tax filing requirement and e'ects to do so. ’ After MAY 1, 2080 Fee will be $550.00 1o $r|E;t\Egncéagﬂoﬁ‘”gsuz::nc'”g a i{:ﬂ.gﬁohg?;se
(See criteria on back) | Make Check Payable to Department of State o

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11

TITLE CFO O petete TITLE v O change  [E3dition

NANE BLOCH, FRED NANE Maexrin , JoserH

stRezT ADDRESS | 12450 FAIR LAKES CIR, SUITE 500 STREETADDRESS |\au g FAnR LACES Ciacie, S0 we 560

crv-st-ze, | FAIRFAX VA.22033 CITY-ST-2IP Fhn e A, JA 22033

me s Do - [ Delete e [J Change ] Addition

we - | KAUDERER, BERNARD NAME

streeT AocRess, | 12450 FAIR.LAKES CIR, SUITE 500 STREET ADDRESS

CITY-ST-ZP FAIRFAX VA 22033 CITY-ST-2IP )

TTLE c  Celete TMLE ' Ol change [ Acdition
| NAME CARROLL, WILLIAM N. NAME

streeT aDoresS | 12450 FAIR LAKES CIRCLE SUITE 500 STREET ACDRESS

CITY-ST- 2P FAIRFAX VA CITY-ST-2IP

mE PST 3 Dalete TITLE ) Change [ Addition

NAME CARROLL, RICHARD W . NAME

STREET ADDRESS | 12450 FAIR LAKES CIRCLE - - -~~~ STREET ADDRESS .= oL : - -

CITY-ST-2P FAIRFAX VA 22033 ; . CITY-ST-ZIP

TITLE VP O Delete TNLE ' [ change [ Addition

HAME MURRAY, DAVID W NAME

sTReeT aDoRESS | 12450 FAIR LAKES CIRCLE STREET ADDRESS

CITY-ST- 2 FAIRFAX VA 22033 CITY-ST-71P

me 1D o -Opelee TITLE [ change [ Addition

NAME HARVEL, KERMIT NAME

stReeT ADDRESS | 12450 FAIR LAKES CIRCLE STREET ADDRESS

ciry-sT-71P FAIRFAX VA CITY-ST-2P

3. |.hereby certify that the information supplied with this fiting does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
; 'Indicaled on this-report or-supplemental report is irye 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 ar the receiver o trustee empawgred to exacute this report &s required by Chapter 607, Flarida Statutes; and that my name appears in 8lock 11 or Block 12 if

changed, of on an attachment with an address, wigh all other like empowered.
N el T Boar s y (763>
SIGNATURE: | U BVOU R D 6). Mueedy, Exee P, 2lesfo e 284
SIBWNG OFFICER OR DIRECTOR [ Date L4 "Daytime Phone #

DIGITAL SYSTEM RESOURCES, INC. Secretary Of State
By 7 02-13-2000 90005 025 ***150.00
Principal Place of'éa:sine'ss A-‘.“'"’ e Malling Addrass
12450 FAIR LAKES CIRCLE 12450 FAIR LAKES CIRCLE
SUITE 500 : SUITE 500
FAIRFAX VA 22033 . FAIRFAX VA 22033-3879
Suite, Apt. #, elc. o __ Sulte, Apt, #, elc. DG NOT WRITE IN THIS SPAGE
B iy S I e T 3 | A > - i~ e v B e R e
City & State City & State 4. FEI Number - Applied For
54 1347398 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired El 5875 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
ggg'ALA! DARBEN. L Streel Address (F.C. Box Number is Not Acceptable)
6965 UNIVERSITY BLVD
WINTER PARK. FL 32792. - .
[ R City FL Zip Code

CR2E034 (9/99)



