VULIYPY

NV

2002 UNIFORM BUSINESS REPORT (UBR) Aor 0 SFIZ%E?S 00
r . am
DOCUMENT # H
1. Enily Namo P00000044749 ecretary of State
ERP INFOSYS INC. 04-03-2002 90043 029 ***150.00
Principal Place of Business Mailing Address
7200 SUNSHINE SKYWAY LANE PO BOX 68627
SOUTH. #6H ST PETE BEACH FL 33736
I IR AR
2. Principal Place of Business 3. Mailing Address | - ”l”llll m |I"| m ”
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FEi Number Applied For
59-3658039 Not Applicable
zip Country Zp Country 5. Certificate of Status Desired O ?g;g;‘iq L‘ﬁ?ggk’"al
= =L st g Name- and - Address of Cuirent Registered:Agent —~—————=— == [Zo=niao 02227 - Name-and - Address of-New Registered Agent =T
Name w
Ry /NBTHEDS
NATRIONAL REGISTERED AGENTS, INC. ui .
’ Addr . Box Number is N table)
526 EAST PARK AVE Faot Sunshine ?@aém/ e So
TALLAHASSEE FL 32301 # é A/
S pint Perers bu g FL | 332y

7
ging its regizfered office or registered agent, or bath, in the State of Florida.

CR2E034 (9/01)

—

_A&ﬂ
. —
g5 s T atck /5, Fo02
{NOTE: Registared Agent signaturs required when reinstating) DATE
9. This f:-orporatio.n is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fe);s
(See criteria on back) X’ Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD 3 oelete TILE [ cChange [ Addition
NAME MATHEWS, MARY L NAMIE
sTREET ADORESS | 7200 SUNSHINE SKYWAY LANE SOUTH #6H STREET ADDRESS
erv-s-27 | SAINT PETERSBURG FL 33711 cy-ST-2IP
TIE vsD O Dzlete TImE v3SD %)hange 3 Addition
NAME CHENNUPATI, N R NAME CHeNNUPATIT NR
STREET ADCRESS | 13456-FARMOREST-0OURT-#603~ SRETAOORESs | o2/ AR P/ EASANE Aot Rond # 2/22
orv-s1-2¢ | HERNDON-VA-P8YF1 o2 | Desutb, GA 30096
TS S S P S-S SSPS S o VPN | ., ] SO SIS SR = = [E:Changa e [ Acdition =
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ Delete TITiE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2iP
TITLE [ pelete TITLE [Jchange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-$7-2IP
THLE [ petete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CHTY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuraie 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 empowéred to execute this report as regfired by Chapter 607, Florida Statutes: and that rmy name appears in Block 11 or Block 12 if
changed, or on amgftachment with an address, wiih alf other like empowered.

i ) Ll Yo Tz 9024

SIGNING OFFICER OR DIRECTOH ate Daylima Phana #

SIGNATURE: 3

'

/4

P}fNTED NAM

wTUHE AND TYPED OR




