2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 27, 2003 8:00 am

DOCUMENT #  F94000001287 Secretary of State
1. Entity Name 03-27-2003 90302 001 ***300.00
INTEGRATED SYSTEMS ANALYSTS, INC.
Principal Place of Business Mailing Address
2800 SHIRLINGTON ROAD 2600 SHIRLINGTON ROAD T
SUITE 1100 SUITE 1100 )
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number n Applied For
54-1156422 Not Applicable
Zlp Country ap Country 5. Certificate of Status Desired O ?g'ggq ngéti‘)"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CORPORATION SERVICE COMPANY

1201 HAYS STREET Street Address (P.C. Box Number is Not Acceptable}

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 registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Regislerad Agent signature required when reinstating) DATE
FILE NOW!!{ FEE IS $150.00 . . ) ) )
A 9. Election Campaign Financin
Atr My 1,203 Fo il be SE81.0 oo STy ) $5.00
Make Check Payable to Florida Department of State
d0. OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE PDCT 1 petete TITLE . [J Change [ Addition
NAME GOODEN, C. MICHAEL NAME
saeeraooress | 2800 SHIRLINGTON ROAD, STE. 1100 STREET ADDRESS
ov-sr-ze | ARLINGTON VA 22206 CITY-ST-2IP
TIiLE s C Delete TITE [ Change [ Addition
NAME THORELL-E-SC6TF HAME Borboro Yers !
streeT aopress | 2800 SHIRLINGTON ROAD, STE. 1100 STREET ADDRESS
orv-s-20 | ARLINGTON VA 22206 CITY-ST-2IP
TITLE ——— Ooeete -~ F-TE > —=f~— =-=- - : —_— - [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TNE {change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP . CITY-ST-2iP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE . O petete TIMLE [ change [ Addition
NAME NAME
STREET ADDRFSS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07{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 cath; that | am an officer or director
of the cormoration or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Slatut%abndlhat my name appears in Block 10 or Block 11 if

changed, ar on an attachment with an address, with all other like empowered. % M(O
CRAON
SIGNATURE: __SIGNATURE REQUIRERachara Recey 5 % 07 103-324- 160

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Data Daytima Phone #

CR2E034 (10/02)



