1
i -

2000 UNIFORM BUSINESS-REPORT (UBR)

‘DOCUMENT # P11028

. Entity Name

DYNCORP INFORMATION & ENTERPRISE TECHNOLOGY, INC -

v '

Principal Place of Business

EDMUND HALLEY DRIVE
o VA 201913436

Mailing Address

2000 EDMUND HALLEY DRIVE

C/O TAX SERVICES
RESTON VA 20191-3468
us

2. Principal Piace of Businass

1 3. Maling Address

i

Suite, Apl. #, etc.

Sulte, Apl. #, elc.

L

FILED
Apr 12, 2000 8:00 am |
ecretary of State

04-12-2000 90173 011 ***150.00

40037690

Gty & Setgm -0 T - - s - (ly & State - « | 4. FE) Mumber _ — ey e Applied For.
? . 54 1048973 . Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired | $3'75 Additional
. - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ " Coepoearion  Secvice (& A
0 %r iC ompa
COHPORATION SERVICE COMPANY Street Address (PO, Box Number is Not Acceptable) L ~3
1201 HAYS STREET ‘
TALLAHASSEE FL 32301 0
. . 1201 Hays Street
v Lol . FL Zip Codle
laughases | }
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.
) N
SIGNATURE
Signature, typed of printed narne of registered agent and tlle if applicable {NOTE: Registered Agenl signature required when reinstaling) DATE
] . — T T Fas & A T T .
9. This corporation is eligibleto satisfy its Intangible ;%% ‘g-inE‘NQ:N!H’FEWE!\S?lSG 00 3| 10. Election Campaign Financing $5.00 May o
Tax filing requirement and elects to do so. = e AFer MAY 115 2000 Fee, willl % -
o e Y e e T gy o T TRE A Trust Fund Contribution. Added 1o Fees
{See criteria on back) [0 }#2"Make .Check Payable 1o.Department of State 5
. BT e - Tl g et T IR el e ARar 3 SRl R R U
1. QFFICERS AND DIRECTORS 12, - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P - ﬂ Dalete TIRE 3"('}; Ciuenning [ V- o o 7] Change IE{Addnion
NAME HOBBS, GARY P NaME 350 Plaga America De
streeT A0oRess | 12750 FAIR LAKES CIRCLE STREET ADDRESS . :
crv-sT-7ie | FAIRFAX VA 22033 CITY- ST- 217 Reston Vo 20130 )
1TLE D [ Delete TITLE ' {JChange [ Addition
NAME | |.LOMBARDI, PAULY. .. - NAME e e e e e e e -
STREET ADDRESS | 2000 EDMUND HALLEY DR STREET ADDRESS
orv-sT-2F | RESTON VA GITY - §T-71P
TIMLE D [ Dslste TMLE [ Change [ Addition
NAME REICHARDT, DAVID L NAME
STREET A0DAESS | 2000 EDMUND HALLEY DR STREET ADDRESS
CHY-ST-ZiF RESTON VA CiTY-ST-ZiP
TITLE vP , 3 Detete TILE [0 Change (] Acdilion
NAME AGRATI, STEPHEN ¢ - NAME
STREET ADDAESS | 12750 FAIR LAKES CIRCLE STREET ADDRESS
CIy-57-2IP FA‘RFAX VA 22033 . CITY-5T-ZIP
TLE AVP ] Defete TTLE [ Change [ Addition
HAME TRELAND, JOHN P HAME
STREET ADDRESS | 2000 EDMUND HALLEY DRIVE STREET ADDRESS
CITY-81-2f HESTON VA 20191_3436 CATY-ST-20P
TITLE 3 Detete TITLE [O Change [T Addition
HAME v NAME
STREET ADORESS STREET ADDRESS
CiTY-81-21P CITY-51-2iF

13. | hereby certify that the inforrmation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on.this report of supplemsntal report is true and accurate and that my signature shall have the same legal efiect as i made under oath: that | am an officer ot direclar
of the corporation of the recelver or trustee empowered to execute this report as reguired by Chapter 607, Floride Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachment with an address, with all other like empowered.

J03-2b]-SYS6

SIGHATURE aHD TYPED OR PRINTED HAME OF SIGHING OFFICER OR DIRECTOR

SIGNATURE: }lﬂw [ Dedios Tohy Precumn

Daytima Phoos &

aYatall

Arnarnana

H

1.

DO NOT WRITE IN THIS SPACE



