2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCU

MENT # FO1000000400

1. Ertity Name

SER SOLUTIONS, INC.

Principal Place of Business
21660 RIDGETOP CIRCLE

DULLES VA 20166

Mailing Address
21680 RIDGETOP CIRCLE

DULLES vA 20166

2, Principal Place of Business

3. Mailing Address

FILED
Mar 17, 2003 8:00 am
Secretary of State

03-17-2003 91064 045 ***150.00

AU R B

i . . i L # .
Suite, Apt. #,efc Suite, Apt. #, ete (0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number -1017599 Applied For
06 0 75 Not Applicable

Zi Countr Zi Count it

P Y ° sy 5. Cerlificate of Status Desired O $8.75 Aditional

Fee Required
6.. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. S T Name T

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301-2525

Street Address (P.O. Box Number is Not Acceplable)

City FL Zip Cede

SIGNATURE

8. The above named entity submits this statement for the
the cbligations of registered agent.

purpose of changing its registered office or registared agent, or both, in the State of Florida. | am famitiar with, and accept

Signature, typed or printed name of registered agant and title it applicable.

(NOTE: Registered Agent signature required when reinstating) DATE

o

FILE NOW!!! FEE 1S $150.00
After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to Florida Department of State
1. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE CeD (7 Delete e [ change [ Addition
NAME MERGELE, CARL E NAME
staeer anoress | 21680 RIDGETOP CIRCLE STAEET ADDRESS
CITY- ST- 2P DULLES VA 20168 GITY-ST-2IP
TITLE D 0 Detete ME [ Change [ Addition
HAME REINHARDT, GERT 4 HAME
sTReeT sporess { 21680 RIDGETOP CIRCLE STREET ADDRESS
CITY-ST-26P DULLES VA 20188 CITY-3T-7IP
TITLE VPF ST e Cl-oelete=" - -~ 1M —~ ——— e~ e ‘[J-Change [ Addition | -
NAME ANDREWS, JAMES NAME
sTreet anoress § 21680 RIDGETOP CIRCLE STREET ADDRESS
orv-st-zp | DULLES VA 20166 CITY-5T-21P
THLE T Delete TTLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE (3 celete TILE [ cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2P
TITLE O Delete TITLE [JChange  [7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-Z2IP CITY-ST-ZIP

12. i hareby certify that the information supplied with this fiting does nat
incicated on this réport or supplemental report is true and
of the corporation or the receiver or
changed, or on an attachment with

SIGNATURE:

trustee empowered to execute this report as requ;
an address, with all other like empowered.

qualify for the exem
accurate and that my signatu

SIGNATURE REQUIRDRmes Mdsews

ption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
re shall have the same legal effect as If made under oath: that | am an cfficer or director
red by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

(I0d) g 8535

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data

Daytime Phone #

CR2EQ34 (10/02)



