2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # F96000002221 PR

1. Entity Name

BEST SOFTWARE, INC.

o,

Secretary of

Mailing Address
11413 ISAAC NEWTON SQ

RESTON VA 20190
us

Pringipal Place of Business

11413 ISAAC NEWTON $Q
RESTON VA 2010
us

Feb 14, 2003 8:00 am

State

] 02-14-2003 90177 028 ***150.00

N A

2. Principal Place of Business 3. Mailing Address
2375 DULLES (OANER BLYB| 2375 DULLES COMNEL HLVI
S%Tﬁ%é e“"goo Sg“gﬁﬁg'éaj [J CHECK HERE IF MAKING CHANGES
Wegnpon VA HERobON, Vi T 122252 e
‘ .
7ip ad,—i i - Cauwy_g A:—_ o Ziuza -l \ T CounStryA‘c“‘“ b ) 5 ——Certificaté of St;t'us Desired I:] ,?g‘gesqlﬁ?:;“o"al
6. Name and Address of (;urrent Registered Agent 7. Name and Address of New Registered Agent
Name
CT GOHPORAHON SYSTEM Street Address (PO. Box Number is Not Acceptable) -
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

City

FL

Zip Code

the obligations of registered agent.

SIGNATURE

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 tamiliar with, and accept

Signature, typed or printed name of ragistered agent and title if applicable. (NOTE: Registered Agent signature reguired whan reinstating) DATE

© FILE NOW!I!"FEE IS $150.00 .
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS l 11. ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11

T D ™ Detete TITLE [ change [ Addition
NAME WALKER, PAUL NAME

smeer ooress | BENTON PARK ROAD STREET ADDRESS

CITY-57- 2P NEWCASTLE VAON TYNE NZ NE7- 7LZ CITY-5T-2P

TME PD [ pelete TILE [T Change [ Addition
NAME JAMES, FOSTER NAME

stReeT aopress | 888 EXECUTIVE CTR DR W STE 300 STREET ADDRESS

erv-stzp | SAINT PETERSBURG FL 33702 . . CITy-§T-2P C e -

TILE D O Delete TILE (] Change (] Addition
NAME STOBART, PAUL NAME

staeer aooress | BENTON PARK ROAD STREET ADDRESS

orv-s-ze | NEW CASTLE VAON TYNE NZ NE7- 7LZ CITY-ST-2IP

TME D 71 Detete TITLE [ chenge [ Addition
NAME ECKSTAEDT, JAMES R NAME

street aooress | 56 TECHNOLOGY DRIVE STREET ADDRESS

CHTY-ST-2IP IRVINE CA 92618-2301 CITY-ST-2IF

TITLE ‘;I*Tew 3 Delete TITLE Kp(ﬂ_E hI ) (¥ Change ] Addilion
NAME » KAREN NAME ORTHAM

streeTanoress | 888 EXE CENTER DR W STE 300 STREET ADDRESS MOR !

CITY-51-2IP SAINT PETERSBURG FL 33702 CITY-5T-2IP

TILE fIVI 00D, JANET [ pelete TILE M ﬂ Change [ Addition
NAME NGOOD, HAME IWVENGOOD , TANET

srecT ooress | 888 EXE CTR DR W STE 300 STREET ADORESS L 9 k

CITY-ST-2IP RESTON VA 20190 CITY-5T-2P

12. | hereby certity thaf the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i),

indicated on this report or supplemental report is true an

Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver Or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empoyered.
SIGNATURE: Wﬁmu%ﬁ%u MopTHAM 2/ML3 727-5T77 -1

" SIGNATURE AND TYPED OR PRINTEC NAME OF SIGNING OFFICER OR OIRECTOR Date

Daytime Phane #

CR2E034 (10/02)

).




