2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F93000003876 Apr 02,2001 8:00 am
A | ecretary of State

0576811

DIGITAL SYSTEM RESOURCES, INC. L 022001 H0m05 017 =1 50,00
Principal Place‘oi Business Mailing Address
12450 FAIR LAKES CIRCLE 12450 FAIR LAKES CIRCLE )
SUITE 500 SUITE 500 AUUGDG 3%
FAIRFAX VA 22033 FAIRFAX VA 22033
Suite, Apt. #, elc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 54'1347398 |Applied For
Not Applicable
Zip Country Zip Country 0O $8.75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| ——— L o e e - _ _ I Ty - Namee= — . - o T e e
gggALA’ DARREN Street Address (P.O. Box Number is Not Acceptable)
6965 LUNIVERSITY BLVD
WINTER PARK FL 32792

City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable, {NOTE: Registerad Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. ?ﬁg??ﬂﬁggﬁfg&? rens ] fgigj‘aohlﬁaezss ©
(See criteria on back] | Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TQO OFFICERS AND DIRECTORS IN 11
TIILE (CFQ 1 Delete TITLE CoLPotATE LevELoPment X] Crarge [ Addition
NAME BLOCH, FRED NAME Bcckt, FRED FricE—
staeer anoness | 12450 FAIR LAKES CIR, SUFTE 500 SEETADORESS |\ ayco Fanr L Aves (recs, Suire §06
cmv-Si-zP ) FAIRFAX VA 22033 GNSTIP | EmesAn, WA zzows
TMLE D [ Delete TITLE (=Y [ Change  [RlAddition
NAME KAUDERER, BERNARD NAME =.A40LA0 MscHLEE- .
sraeeT A0oRess | 12450 FAIR LAKES CIR, SUITE 500 STREETADDRESS |4 Ay g0 A1A CAKES Ciree, Sorve $a0
omv-si-2¢ | FAIRFAX VA 22033 ' S | Larerax, YA 220373
TE C 7 [ Delete e HhesipenT O Change (& Addition
NAME _| CARROLL, WILLIAM N. i R Periaen GAoF = = R |
“STREET A00RESS | 12450 FAIR LAKES CIRCLE SUITE 500 STREET ADDRESS -
oTY-s-20 | FAIRFAX VA CITY-$T-21P /2 (Iéﬁ F.Afﬂ\f//%_ﬁ—l%sz“:g:im ,SucrE §¢9
e PsT O Detete me ﬁ E0 (Wehange [ Addition
NAME OLL, RICHARD W NAME Aan W.Carreec
STREET ADDRESS | 12450 FAIR LAKES CIRCLE STREET ADDRESS
CITy-T-21P FAIRFAX VA 22033 CITY-ST-2IP
TILE VP [ Delete TINE COO (& change [ Addision
NAME URRAY, DAVID W NAME Dt 0 W Marr
STREET ADDRESS | 12450 FAIR LAKES CIRCLE STREET ADDRESS 07
omv-sT-2P | FAIRFAX VA 22033 CITY-§7-2P
TILE D O Deete TITEE e T)Change  TP¥Addition
NAME HARVEL, KERMIT NANE Jose PN Marmin .
STREET ADDRESS | 12450 FAIR LAKES CIRCLE SREETADORESS | | nf gy A1 €~ LATES Ciicre , S‘ dJeadE SY94
emy-sT-2¢ | FAIRFAX VA i CITY-ST-2 Ear i EAK, Ul 2263

13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify 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 receiver or trusiee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in 8lock 11 or Biock 12 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: é :EOS_?_??\—E_, E.A AL MiscHier- 5);@)0' 203, 263 281y

AND TYPED OR PRINTED NAME OF SIGHING CFFICER OR DIRECTOR che Daytime Phone #

CR2EQ34 (10/00)




