2002 UNIFORM BUSINESS REPORT (UBR) M 2:1:1%0%]2) 8:00 ;
DOCUMENT #  P01000041594 Szz:{retzlry of Siateaml

1. Entity Name

INFOSYS SOLUTIONS INC. 05-23-2002 90049 009 ***150.00
Principal Place of Business Mailing Address

154 BRIGHTVIEW DRIVE 154 BRIGHTVIEW DRIVE b BTN R TR
LAKE MARY FL 32746 LAKE MARY FL 32746

[T

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
| R P O S - | =7/ F302, . [ [Notappicable | -
i i t e
Ze Country Zp Country 5. Corficale of Status Desred (] 9079 Additional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
ESPARZA-ZIEROLF, KELLY F Street Address {P.Q. Box Number is Not Acceptable)
154 BRIGHTVIEW DRIVE
LAKE MARY FL 32745
City FL Zip Code

8. The above pamed entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

SIGNATUQE _ _ - - - ' - —
k Signature, typed or printed name of registerad agent and litte if applicable. {NOTE: Ragistered Agent signature required when reingtating) DATE
9. This 'cprporatit?n is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do sc. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Feis
(See criteria on back) b4 Make Check Payable to Department of State |
11. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE D 4 Af;éAS O celete TIMLE O change [ Addilion | S
NAME ES -ZIERGLF, KELLY F NAME =
sweer anosess | 154 BRIGHTVIEW DRIVE STREET ADDRESS §
CITY-ST-2P LAKE MARY FL 32746 CiTY-ST-2IP o
TITLE 3 Delete TLE [Jchange (] Addition 8
NAME NAME
STREET ADDRESS STREET ADDRESS
CCIV-ST P foms me g e v = 4 = pm == o R CITY-SEZPE e e - = s eme - - . =~ T
TI1LE ] Calete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-ZIP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-21P
THLE [ pelete TITLE [ change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY - ST-2IP
TITLE // ’ [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information
indicated on this report or supplemental repert is tiue-smdyaccurate and that my signature shall have the sa effect as if made under oath; that | am an officer or director

of the corporation ar the receiver or rustee seitwereg4texecute this report as reguired by Chapter 607, Flg diatutes; and that my name appears in Block 11 or Block 12 if

LT R e e s, /o2 #or32/-559p

changed, or on an attachmen|

-G U"Zéﬂ’ﬂf

(F°OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

S
SIGNATURE:,




