2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Nage , .

ERP INFOSYS INC.

DOCUMENT # PO0000044749

|
Principal Plzce of Business

13455 FARMCREST CT #721
HERDON VA 20171

Mailing Address

13455 FARMCREST CT #721
HERDON VA 20171

2. Principal Plage of Business

SLSite. Apt. #, ete.

7200 Sunshine. S /{yw»;/w(/h/lf& Ma“m;'?ddomf SBOY' é bb2F

Suite, Apt. #, etc.

FILED
Mar 27, 2001 8:00 am
Secretary of State

03-27-2001 90075 001 ****6].25
03-27-2001 90075 002 ****88. 75
(03-27-2001 90075 003 *****g 75
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/ / Fee Required
| 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
NATRIONAL REGISTERED AGENTS, INC. Street Address (P.O. Box Number is Not Accepiable)
526 EAST PARK AVE
TALLAHASSEE FL 32301
City FL Zip Coce
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..
‘ ;’. Signalura. typed or printed name of registersd agent and title f applicable. {NOTE: Registarad Agent signatura required when reinstating) DATE
! 3
. T L . n
9. This corporation is gligible to satisfy its Intangible FILE NOW!!! FEE IS' $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 -
I Pl Trust Fund Contribution. Added to Fees
| (See criteria on back) O Make Check Payable to Depariment of State
1. t ! OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e 1 Delete TILE P/r/D O change [ Adaion | S
NAME HAME . THEW 2
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13. 1 hereby certify that the information supplied with this filing does not qualify for the exermption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repon 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 ar director
of the corporation.or the receiver or trusteg-empowered to execule this regort as required by Chapter 607, Florida Statutes: and that my name appears in Biock 11 or Bleck 12 if
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