o ‘ FILED
2002 UNI:FQRM BUSINESS REPORT (UBB) May 08, 2002 8:00 am
DOCUMENT #  F97000000062 | Secretary of State

1. Entity Name

DELTEK SYSTEMS'OF_\'IA. INC. 05-08-2002 90164 047 ***150.00
Principal F_’Iace of Business Mailing Address

~B280 GREENSBORO DR.. #300 8280 GREENSBORO DR.. #300

*MCLEAN.VA 2102 MCLEAN VA 22102

2. Principal Place o Busineis 3. Mailing Address ”II"II ”II'I"I u

A A
/3880 Dulles lorrerlone 13880 dulles Cornerong .

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State ity & State 4. FEl Number Applied For
Herndon, VA . RELOYOL . VA 54-1250625 Aot
Zin, o " Gountr Zip ' Count B _ $8.75 Addii
‘R 6071 MSIQ ol [ ug A 8. Certficate of Status Desired [ Pos Hequirec;tlonal
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Al . Name
COHPORAHON SEHVICE COMPANY Strest Address {(P.0. Box Number is Not Acceptable)
120t HAYS STREET
TALLAHASSEE FL 32301-2525 o
City . S 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 Stale of Florida.

£
SIGNATURE _

“ Signature, typed or printed name of ragistered agent and title if applicable. (NOTE: Registerad Agent signature required when rainstat"ir;?']d' -"11 !Hi{}]!{{ }.%{ n

e e i v - v LR T R M T T R AR s e e

? kTth t.,.‘orp?:rat.u?n is eligible to satisfy its Intangible FILE NOW!!! FEE I?:» $150.00 10, Elooon Ca‘mpaign Ein?ang;ir;gf % ‘~$‘§.0LO‘ I“v;ay o
74 Tax filing téqidrement and elects to do so. v. - After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fops
#x(Seggriteria onback) ; ww Make Check Payable to Department of State
11. . OFFiCERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TITLE PC O Delete THTLE Lchangs ] Addition
NAME DELASKI, KENNETH E NAME
swweet avoness | §280.GREENSBORO.DR.,-#300-...c.... - smeerioress | 1D HB8O Duwlips govner LARE
orvsr-ze | MCLEAN VA-22102%~ -+ ovsize | Herndon ; YA Foi71
TILE D’ o N TILE (A Change [ Addition
NAME DELASKI, DONALD ' - NAME
sTheer aooRess | §280 GREENSBORO DR., #300 sreETaooREss | 3 @80 D u-tfes Corner La-né
orvs-zp | MCLEAN VA 22102 . ' ev-st2p | Merndon VA 01T
TITLE S - 3 pelete TITLE ’ [A Change [ Addition
NaME | -ALLER. BABETTE - - R B I T S - - - -
STREET ADDRESS | §280 éREENSBORO DR, #300 - - © f smeEnaooness | 1 3880 Dwlles Cokhexr Lawe
CITY-ST-2IP MCLEAN.VA 22102 . : CITY-ST-2IP Herpndofh, V & 2011)
TITLE D . ‘ 7 Delste TITLE [l change [ Addition
NAME GREGG, ROBERT E NAME
STREET ADDARESS | 3110 FAIRVIEW PARK DR., #1400 STREET ADDRESS
CITY-§T-2IP FALLS CHURCH VA 22042 CITY-S5T-2IP
TITLE D 7 Delete TITLE [ Change [ Acdition
A STEIN, CHARLES W N
STREET ADDRESS | 11404 FAIRFAX DR STREET ADDRESS
orr-st-zp - | GREAT FALLS VA 22068 CATY-ST-2IP
TIME T ‘ : T Delete THLE Kl change [ Acdition
NAME BECKER, LORI HAME
sThEET ADDRESS | 8280 GREENSBORO DR., #300 sreeTaotress | 13 B8 0 builes Qo rner Lana
omv-sT-zp | MCLEAN VA'22102 CITY-ST-77 Herndos | A 20/71

L
13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with gn address, with all other like empowsred. .

0 Ty
il Y

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #

SIGNATURE: ST Siort L Beaver 40X 943 -734-Bbob

b FOHDY 1PV

'CR2E034 (9/01)



