2001 UNIFORM BUSINESS REPORT (UBR) FILED

BOCUMENT# F97000000062 Seeretary of State

1. Entity Namea

DELTEK SYSTEMS OF VA, INC. / 08-14-2001 20012 045 ***550.00

Principal Place of Business Mailing Address

8280 GREENSBORO DR.. #300 8280 GREENSBOROOR. #300 | e e e a— -

MCLEAN VA 22102 MCLEAN VA 22102 . .

N S IRCERERET R T
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4, FEI Number Applied For

54-1 252625 Not Applicable

Zip Country Zip Country 0 33_75 Additional

5. Certificate of Status Desired

Fea Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Code

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

SIGNATURE
A

Signature, typed or printed name of registared agent and litle it applicable. (NOTE: Regislered Agent signatura required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $550.00 i o

Tax filing requirement and elects to do so. After September 12, 2001 Fee wifl be $750.00 10 Elecz'zn %ag' pattgt: I;lnancmg O f‘?‘; %o n::ay Be

{See criteria on back) U Make Check Payable to Department of State fust Fundt-ontribution. ed to Fees
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PP c O pelete TITLE Fc . mnge [] Addition
NAME DELASKI, KENNETH E NAME peLASE] | Kenveth E
streer aooRess (8280 GREENSBORO DR., #300 STREE] A00RESS,
CITY-ST-2IP MCLEAN VA 22102 /.,— CITY-ST-7iP ~5 AP -
TILE Hme~ b O Delete TITLE D Thange [ Addition
NAME DELASK:, DONALD MAME Dec asks O ON AP
STREET A00RESS | §280 GREENSBORO DR., #300 [ STREET ADCAES6m
cr-st-ze - |MCLEAN VA 22102 E_’— CITY-ST-2IP —~Sa e )
TILE S Dt TILE S [ Change MGition
NeE LEVY, PAUL G e Babelte Ailer .
STREET ADDRESS 8280 GREENSBOROC DR., #300 sweeT anpress | €2 8O Gfeens Bo@o
emv-st-2¢ | MCLEAN VA 22102 CITY-ST-2P HClaany VA 230072,
e D O Delete e =] . D Change  [gAdiion
NAME GREGG, ROBERT E NAE Charles w.s¥ein
STREET ADDRESS | 3110 FAIRVIEW PARK DR., #1400 swerioess | (£ FOL s For D€
cmv-st-zP |FALLS CHURCH VA 22042 ) CITY-ST-2IP OweaX faetbs /4 2206 (a e
TITLE v Prdiee e D | 5 o S change  [atKadition
NAME CRAFT, DONALD G NAME Darrel » Dyer’ £
STREET ADDRESS | 280 GREENSBORO DR., #300 sreeraoness | / B8O P Colclent £ elofs <t
cmy-s-2p | MCLEAN VA 22102 ) CITY-ST-ZP Darmsrecwrrr MO 208 75 /
TIME ra o [ 4 TITLE D Ol Change  [ak&dcition
NAME Lo~ Beckor NAME James . Pe,‘h:r‘ s ern
STREET ADDRESS | PwR 5O Greanssone o€ STREET ADDRESS 9706 med Cov rt
ovsrze | B C Lot VA 2202 CITY-$T-2IP Bet#h eccla MO 26877

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 effeci as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

changed, or on an attachmegt with an ad s, with all other like em
o - . Y/
SIGNATURE: ff‘f‘- Lorw Becher— /"4 / %3734 &eob

SSIGNATURE ANZTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

v $8.2€10-

CR2E034 (5/01)



