2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # F97000004074 May 15, 2000 8:00 am

1. Enlity Name

VECTOR DATA SYSTEMS, INC. Secretary of State
05-15-2000 90215 038 ***150.00

Principal Place of Business ’ Mailing Address
1100 S. WASHINGTON ST.. #300 ANTEBN TAX DEPARTMENT
ALEXANDRIA va 22314 3211 JERMANTOWN RD #700

FAIRFAX VA 22030-2644

| I

Ml

A

2. Principai Place of Busingss 3. Mailing Address ¢ fg: Tax Department
3211 Jermantown Rd. t
Suite, Apt. #, slc. Suite, At #, elc. DG NOT WRITE IN THIS SPACE
700 '
City & State City & State 4. FEI Number 54‘1559969 Applied For
Fairfax, Virginia b Not Applicable
Zip Country Zip Country " i J $8_75 Additional
22030-2844 5. Certm-cale of StatuiD95|red I ) Fas Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ‘
CORPORATION SERVICE COMPANY Street Address (P.C. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City | FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad cffice or registered agent, or both, in the State of Florida.
I
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signaturg raquired when reingtating) DATE _J
1
9. This corporation is gligible 13 satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election C ioin Financi
Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 : Trizllglr;n dafr;nopnc'::igg mi:: neing O fdsd.gjotoh;?éfe
(See criteria onback] ' . . O Make Check Payable to Department of State '
. o OFFICERS AND DIRECTORS 2. ADDITIONS /CHANGES YO OFFCERS AND DIRECTORS 1 11
THE DO O Delete M [ Change [ Addition
NAME GRAVES, STANLEY NAME SEE ATTACHED
STREET ADDRESS | 5024 EWING PLACE STREET ADDRESS
CITY-ST-ZP ALEXANDRIA VA 22310 CIty-ST-21P
TITLE Do O peiete TIE [ Chenge [ Addition
NAME KAMPF, JOSEPH M NAME
STREET ADDRESS | G751 AVENEL FARM DRIVE STREET ADCRESS
CITY-5T-2IP POTOENAC MD 20854 CITY-ST-2IP |
e B0 T [T Delete TmE ‘ [ Change [ Adition
NAME COGBURN, THOMAS M NAME
STREET ADCRESS | 4650 N. WASHINGTON BLVD APT 231 STREET ADDRESS
CITY-5T-2IP ARLINGTON VA 22201 CITY-ST-2IP
TITLE bo [ Delgte THLE [ Change [ Addition
NAME CRENSHAW, CARLTON B RAME
STREET ADDAESS | 1233 GILMAN COURT STREET ADDRESS
CiTy-5T-2IP HENDON VA 20170 CITY-ST-2IP
TILE DO 7 Detete LE [{change [ Additien
SCHEHR, CURTIS L NAME 1817 Abbey 0Oak Drive
swreT anoeess | 3702 ANGELTON COURT STREET ADDRESS
T St2P [ BURTONSVILLE MD 20866 CITY-§1-2P Vienna, VA 22182
ITLE 7 Delete TITLE O change ] Addition
_ NAME
arnErad STREET ADDRESS
e1.2p CITY-§T-2IP [
= | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai 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, Florida 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.
— —_— - ‘ d /
<NATURE:

CR2E034 (9/99)
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