2001 UNIFORM BUSINESS REPOR-T (UBR)

FILED |

[
wd L] '
DOCUMENT # F97000001573 Apr 13,2001 8:00 am
1. Enity Nerme ecretary of State
INTEGRATED SYSTEMS CONTROL, INC. 132001 S006 01 150,00
Principal Place of Business Maiting Address
350 GENTRE POINTE DR 350 CENTRE PQINTE DR
VIRGINIA BCH FL 23462 VIRGINIA BCH FL 23462
Suite, Apt. #, etc. Suite, Apt. #, stc. DG NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number 54'1245469 Applied For
Not Applicable
1 ‘_le_.h.f ) Countiy | nZip ) , Co_umrf o 5. Certicate of Stawus Dested .~ [1__ ?eae'ggq lﬁg;i}tior\?l .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM : ,
Street Add P.0. Box Mumber is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD rest Address (F.0. Box Number pravle).
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
Signatura, typed or printed name of registered agent and title if applicabla, {NOTE: Registered Agent signature requirsed when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!H FEE IS $150.00 Electi ian Fi . ‘
Tax filing requirement and elects o do sc. After MAY 1, 2001 Fee will be $550.00 * Tr‘lﬁl(;:r%aggr?tlr?gutig?ncmg O fcig?owggs °
(See criteria on back} Ol Make Check Payable 1o Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
TITLE csT X Delete TITLE P [ Change g‘Addlliun S_
NAME GANESAN, DEV NAME | DwAYNE JANKER 2
STREET ADDRESS | 10089 LEE HIGHWAY stecTaooress | 19B0 HOTEL ciRclLiE NORTW, SUITE 200 3
CITY-ST-21P FAIRFAX VA 22030 CITY-ST-71p 6/ Dig6o A 2108 @
T D ¥ Delete e v/ Tib [ changs ¥ Addition £
NAME COSTELLO, TOM RAME ERIC DEMARCO
STREET ADDRESS | 10089 LEE HWY st aooess | 3033 SCIEMNCE PARK- D
| an-sie  {FAIRFAX VA 22030 ' - . . Lestze - f L SAN_DIEGe. . CA ALt e |
TILE D P Delete TITLE [y [ Change ﬁ Addition
NAME MARTINACHE, CHUCK hAME NICHOLAS COSTAMNZA
steeT aDoRess | 2170 ASHLEY PHOSPHATE RD STE 700 SREETADCRESS | Bo Bz SCIENCE PARK RD
cm-s-zp - JCHARLESTON SC 28406 CITY-ST-21P SAN DIEGe €P At
TMLE O Delete e D _ 3 Charge g Addition
NAME NAME GENE W RPY
STREET ADDRESS seETaoiess | 3033 SCHENMCE PARK RD
CITY-87-2P CITY-ST-2P aAn Dieco cA Q2
U O oslete e b O change IS Adetton
NAME NAME MELLEN C eI D
STREET ADDRESS SIRETADDRESS | BOB 3 SCLENCE PARK RD
CITY-§T-2P CITY-ST-2IP SAN DIEGe CAa Qi
TITLE O Delete TITLE L] Change 1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP . . CITY-$T-21P

of the carporation or the receiyecqy trustee empowered to execute this report as required by Chapter 607,
changed, or on an attachmg an address, with alt other like empowered.

SIGNATURE:

13. | hereby cenlify that the infermation su“ppl'\ed with this filing does not qualify for the exemption stated in Section 112.07(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 effect as if made under cath; that | am an officer or director

Florida Statutes; and that my name appears in Block 11 or Block 12 i




