SO | FILED
2004 FOR PROFIT.SORFORATION 5un 30, 2004 8:00 am

DOCUMENT # F84000001287 Secretary of State
1. Entity Name 06-01-2004 90004 036 ***550.00
INTEGRATED SYSTEMS ANALYSTS, INC.
Principal Place of Busmes's ) . Mailing Address
2800 SHIRLINGTON ROAD 2800 SHIALINGTON ROAD TyesTTTT T
SUITE 1 ’ SUITE 1100 '
ARLlNGTON VA 22206 ARLINGTON VA 22206 - . . )
2. Principal Place of Business 3. Mailing Addrass ”"“l I’”mmnmm“m‘}“m“ﬂlﬂgmm““mn“
Suite, Apt. #, etc. '; Suite, Apt, #, elc. * MOORE CR2E034 (11/03)
City & State City & State 4. FE| Number Applied For
) 54-1156422 Not Applicable
Zp Country ap Cauniry S, Centificate of Status Desired ] ?g':esqﬁm"a'
6. Name and Address of Current Regtnued Agenl 7. Hame ahd Address of New Registered Agent
_ S ~ e e e ) Name e e e e ..
H_ﬂssnpenms‘nsen-ueeeenpnw : , N&R T "Services 1:‘“ g ' .-
e e Ve 1204’%%51’ - SITEB Address {P.O. Number. ﬁOIACC“p!EbIE) - : ! [
TALLAHASSEE F1-32964-2525 Al € FPock Avec.
Gh Cod
t"‘I’cn.\lcs_‘no..:sse_c. FL l ;5’ At

8. The above named entity submits this stalemant far the purpose of changing its registered ofiice or registered agenl, or both, in the State of Fiorida. 1 am tamiliar with, and accept
thi ohiligations of ragls:ereo agent,

om0 I - - Qe Broctirran, asSH- Rl LY Cpaqot{

vaa maprmmdnwnmamumimm [(NOTE: ﬂwmwmu-nw.d.wm

8. Election Campaign Financing $5.00 Mmay Bo
O

Trust Fung Contribution. Added o Fees
10 i OFFICERS AND DIHECTORS 1n RODITIONS ICHANGES 10 OFFICERS AND DIREGTORS IN 11
me - |POCT O Detete it [ Change () Acdilion
NARE GOGDEN, C. MICHAEL : NAME
STREET ADDRESS | 2600 SHIRLINGTON ROAD, STE. 1100 STREET ADDRESS
CIrv-ST- 29 ARLINGTOM.MA 22206 CITY-ST-2P
TME S Col [J Detete TALE [ Change [ Adcition
NAME PERRY, BARBARA E L '
STREEN ADORESS | 2800 SHIRLINGTON ROAD, STE. 1100 § STREET ADORESS
Cciy-s1-2ip ARLINGTON VA 22208 § crv-stoe ‘
e PR O petete . M [ Change [ Addition
- M._h_.._. . ..l.,..i..._..,.- - —— - ch L A e e cia———— v ~namg — = |- -~—-= —- . e mem T e vm— —_—
STREET ADDHRESS ' STREET ADDRESS
R omv-st-ze 4 i _ .o R CTESTEP
TRE £ Delete TRE _ ) ) [ Crange [ Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-ST- 7P - Fm-sr-zw
TilE ' 3 elete TINE O Crange [ Addition
NALE i HAME
STREET ADDRFSS : STREET ADDRESS
CiTY-S1-2P o C 7 CITY-§7-2¢ ) B . B
E - ; T - - ] Detete e .. ) [Jchanger [ Addition
HALE ‘ . NAME
STREET ADDRESS ) - STREET ADORESS
QIry. 1. 2P ] ' ‘§ ciry-s7-2P

12. ) hercby certlg that the information supplied w|th this filiny Goes not gualify for the axemption stated in Section 119 O7(3)i). Florida Statutes. | furlher certify that the information
indicated on this report or supplemenial report igdrue and accurate and that my signature shall have the same legal effect as ff made under oath; that | am an officer or director )
of the corporation or the receiver or inisteg em red to execute 1his report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment yith an agdr with all cther lixe empowered.

SIGNATURE: C . Michael Goocden 5/4.5/2:/ 103-82¢-7 60

OFf PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




