2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name A l' 24, 2000 8:00 am
INTEGRATED SYSTEMS CONTROL, INC. ecretary of State
04-24-2000 90004 004 ***150.00
Principal Place of Business Maiting Address
350 CENTRE POINTE DR 350 CENTRE PQINTE DR
VIRGINIA BCH FL 23462 VIRGINIA BCH FL 23462-9415
{11044V
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . Applied For
54 1245469 Not Applicable
s Couniry Zp Country 5. Certificate of Stalus Desred ~ [] 9879 Additionat
Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
‘. Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
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,
SIGNATURE
Signature, typed or printad name of registerad agent and title if applicabte. (NQTE: Ragistered Agent signatura required when reinstatng) DATE
9. This corporaticn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) o Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. Election Campalgn nancing $5.00 May Be
b Trust Fund Contribution. O Added to Fees
{See critetia on back) a Make Check Payable 10 Department of State
11. QOFFICERS AND DIRECTCRS 4 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TILE CsT O Delee TLE O change [ Addition
HAME (GANESAN, DEV NAME
STREET AoRess | 10089 LEE HIGHWAY STREET ADDRESS
crv-sT-2F | FAIRFAX VA 22030 CIFY-ST-27
e D O Delete TILE O] change [ Addition
NAME COSTELLO, TOM HAME
STREET ADDRESS | 10089 LEE HWY - STREET ADDRESS
onv-st-2F | FAIRFAX VA 22030 CITY-S7-21IP
e D-- [J Delste TITLE : : ‘Ochange [ Addition
NAME MARTINACHE, CHUCK NAME
STREET ADDRESS | 2970 ASHLEY PHOSPHATE RD STE 700 STREET ADDRESS
arv-st-2p | CHARLESTON SC 29406 CITY-ST-2IP
TILE [ Delete TILE [dchange [T Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-2IP
TITLE o O Delete ME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ peleta TILE [ change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

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 supplerental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

T

SIGNATURE: Aty VP Eiphnce dldmnistmbun  Y/2#froco  (1SDT1-2502

4 - 3
SIGNATURE AND TYPEZPOR PRINTED NAMIZ OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



