2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
st F94000001287 Apr 18, 2000 8:00 am
INTEGRATED SYSTEMS ANALYSTS, INC. ecretary of State
04-18-2000 90227 025 ***150.00
Principal Place of Business Mailing Address
2800 SHIRLINGTON ROAD 2800 SH!ALINGTON ROAD
SUITE 1100 SUITE 1100
ARLINGTON VA 22206 ARLINGTON YA 22206-3615
F PR e TR O
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale © City & State 4, FEI Number Applied For
54-1156422 Not Applicable
Zlp i Cmi““’ | Zp _ Gauniry 5. Certicate of Slats Desiced [ f‘ggg Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY Street Address (PO, Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registerad agent and tille f applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
9. This ?orporatign is eligible to satisfy its Intangible FILE NOWlI FEE IS' $150.00 10. Elestion Campaign Financing $5.00 May B
Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution d Add
o . ed to Fees
(See criteria cn back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE POCT [] Delete TITLE O Change [ Addition
NAME GOODEN, C. MICHAEL NAME
steeer sooRess | 2800 SHIRLINGTON ROAD, STE. 1100 SIREE! ADDRESS
CITY-ST-2IP ARUNGTON VA m CITY-31-2IP
TME S O Celete TITLE [ cChange [ Addition
HAME THORELL, C. SCOTT NAME
sheer a00%ess | 2800 SHIRLINGTON ROAD, STE. 1100 STREET ADDRESS
CIY-ST-2IP ARUNGTON VA m CITY-5T-ZIF
TILE ” . ’ [ Delete me " T - - - - [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-8T-ZIF
TILE [ Delete TILE [ change [ Addition
NAME ) '_ ) ) NAME
STREET ADDAESS ' L . . : Co STREET ADDRESS
CITY-ST-2IP s I CITY-§T-2IP
TITLE e O Delets TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
TITLE O Detete TITLE [Jchange ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-ST-2IP - CITY-ST-2IP

13. | hereby certily that the information suppilied with this filing does not qualify for the exemption stated in Section 112.07{3Xi), Florida Statutes. | {further 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 receivpRor trustee em ed b execute this rgport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmperij - dybther like epgpgieled. '
SIGNATURE: b ) C..SCOTT THo RECL ‘//5/3 000 (703 &Y- 0700
. FERINFED NAME OF su;nmdgmcsn OR %@R ET ﬂ ﬂ_ y Date f Daytime Phoré ¥

I

.

CR2ED34 (9/99)



