2000 UNIFORM BUSINESS REPORT (UBR)

1. Enty Name Apr 26, 2000 8:00 am
SAGA SOFTWARE, INC. _ ecretary Of State
04-26-2000 90149 018 ***150.00
Principal Piace of Business Mailing Address
11130 SUNRISE VALLEY DR. 11190 SUNRISE VALLEY DR.
RESTON VA 22091 RESTON VA 20191-5423
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4, FEI Number Applied For
54-0943991 Not Applicable
i 20191 Country Zip Couniry 5. Certificate of Status Desired O fg'gesq\ﬁsedé“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Name - - - - NN
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND RD.
PLANTATION FL 33324
City ] FL Zip Code
8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NCTE: Registered Agent signatura requirad when rainstating) DATE
9. This corporation is eligit'e to satisfy its Intangible FILE NOW!!! FEE IS $150.00 lacti an Fi i
Tax filing requirement and elecls to do so. After MAY 1, 2000 Fee will be $550.00 10. isgtnlgzniagoﬁlr?bnuli:: neing O fg;gﬂ;ﬂz‘;ge
(See crileria on back) d Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PCD [ Delete TITLE ﬂChange 7 Addition
NAME GILIS, DANIEL F NAME Gillig, Daniel F.
STREET ADDRESS | 11190 SUNRISE VALLEY DRIVE _ STREET ADDRESS
CiTY-&1-7p RESTON VA CITY-ST-ZIP
TILE S O elete TITLE ‘ [ Change [ Additicn
HAME BUTLER, KATHERINE NAME
STREETADDRESS | 11190 SUNRISE VALLEY DRIVE STREET ADDRESS
CITY-ST-2IP RESTON VA 20191 CITY-5T-ZIP
TME T . Hpewe __J e T T L - . Dichewe Hadition
NAME MCCREERY, HARRY K. NAME Williams, Dale E.
STREFT AODRESS | 11190 SUNRISE VALLEY DRIVE STREET ADDRESS | 11190 Sunrise Valley Drive
oar-s2 | RESTON VA ar-s-2 | Restaon, VA 20191
TILE [ Delete TITLE ] Change [ Addition
NARE HAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete e | ] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2P
TITLE O Delete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIVY -ST-2p CITY-8T-21p

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(2)(i), Flarida Statutas. | 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowemed to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if

changed, or on an attachmga{ with an address, with giother like empowered.
SIGNATURE: .ff’-? AVX RECGIR=Ubale E. Williams 703-860-5050

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E034 (9/99)



