2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  F94000001287 Secretary of State

1. Entity Name

INTEGRATED SYSTEMS ANALYSTS, INC. 03-12-2002 90068 001 ***300.00
Principal Piace of Business Mailing Address
2600 SHIRLINGTON ROAD 2800 SHIRLINGTON RQAD
SUITE H100 SUITE 1100
ARLINGTON VA 22206 ARLINGTON VA 22206
2. Principal Place of Business 3. Mailing Address ||||“|I|”I m“ |’ “"M "m "IM m" ||m "I‘”I"l llm ‘"l lll‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
54-1156422 Not Applicatie
ap Country Zp Couniry 5. Cerlificate of Status Desired O $8.75 Aaditional
! Fee Required
.. 6. Name and Address of Current Registered Agent ~ - 7. Name and Address of New Registered Agent -
Name ’
CORPORAHON SERVICE COMPANY Street Address (P.O. 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 purpase of changing its regisiered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad rame of registered agent and title if applicable (NOTE: Registarad Agent signature required when reinstating) DATE
i ion i igi i i i "

8. This corporation is eligible to satisfy its Intangible FILE NOWU! FEE IS $150.00 10. Election Campaign Financing $5.00 way Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee wilt be $550.00 Trust Fund Contribution O Added to Feos
(See criteria on back) | Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TILE PDCT O petate TITLE [JChange [ Addition

NAME GOODEN, C. MICHAEL e

STREET ADDRESS | 2800 SHIRLINGTON ROAD, STE. 1100 STREET ALDRESS

CITY-S8T-2IP ARUNGTON VA 22206 CITY-5T-2IP

TILE S [ petete TILE [ chaage [ Additicn

NAME THORELL, C. SCOTT NAME

STREETADDRESS | 2800 SHIRLINGTON ROAD, STE. 1100 STREET ADDRESS

CITY-ST-2IP ARUNGTON VA 22206 CITY-ST-2IP

TIILE ' " 'O Delete me <1707 ) © O TTUTTT [change L Addition |

NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P i CITY-ST-ZIP

THTLE [ Delete LE [Dchange [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-21P F CITY-ST-ZIP

TITLE O Detete TE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-21P CITY-81-2IP

13. | hereby certify that the information supptied with this filing does nobqualify for the exemplion stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurgte and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporaticn or the receiver or tustag empowered to te this report as required by Chapter 807, Florida Statutes; and that my narne appears in Block 11 or Block 12 if

!:'@ Michoel Gocden T03-K24-0700

SIGNATURE: ber . ‘
/ SIGWJYPEE ORP INTEDNAME OF SIGNING OFFICER OR ﬁsc::an\ Tiate Daytime Phene ¥

Mar 12, 2002 8:00 am

v

CR2E034 (9/01)



