2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 05, 2003 8:00 am

DOCUMENT #

1. Entity Name

INFOSYS SOLUTIONS INC.

PO1000041594

Secretary of State

03-05-2003 90029 021 ***150.00

Principal Place of Business
154 BRIGHTVIEW DRIVE
LAKE MARY FL 32746

Mailing Address
154 BRIGHTVIEW DRIVE
LAKE MARY FL 32746

UM

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #. etc. [0 CHECK HERE IF MAKING CHANGES
City & Staie City & State 4. FEI Numier Applied For
59'3713302 Not Applicable
i Country Zip 7 Couniry $8.75 additional

Je . -8, Certificate of Status.Desired.. - ...[]]

Féa F Requwed

6. Name and Address cof Current Registered Agent

7. Name and Address of New Registered Agent

ESPARZA-ZIEROLF, KELLY F
154 BRIGHTVIEW DRIVE
LAKE MARY FL 32746

- Nar Name

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

City Zip Code

FL

B. 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. | am familiar with, and accapt

the obligations of regisiered agent.

SIGNATURE

Signalture, typed or printed name of registered agent and Title it applicable.

(NOTE: Registered Agent signature raquired when rainstating) DATE

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

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. . X OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE, D/ Fl5 (2 pefete TITLE [ change [ Addition
HAME ESPARZA-ZIEROLF, KELLY F HAME

STRET ADDRESS | 154 BRIGHTVIEW DRIVE STREET ADDRESS

orv-si-zk . | LAKE MARY FL 32746 CITY-ST-2P

TITLE 3 oelete THLE [JcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P N _ . CITY-ST-ZP __ } -

TNLE ] Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2P CITY-ST-2IP

1ITLE [ Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2Ip CITY-5T-2IP

THLE [ pelete TTLE [ cChange [ Addition
NAME NAME

STREET ADDAESS STREET ADGRESS

CITY-5T-2IP CITY-5T-2P

TITLE O Detete TITLE [J Change  [J Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-21P ﬂ CITY-ST-2IP

12. | hereby cerllfy that the information suppli
indicated on this report or supplerpen
of the corporation or the receiv
changed, or cn an attaghime,

SIGNATURE:

ifyfor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
t my signature shall have the same legal effect as if made under oath; that | am an officer or director
‘eport as required by Chapter 607, Florida Statutas: at my name appears in Block 10 or Block 11 if

Ly fepar 15 Z5/03 tr sy

}a&m‘ruaf ANDTYPELYOR PRINTRD Ny{ OF SIGNING OFFIGER OR DIRECTOR Date

Daytime Phone #

~ CR2E034 (10/02)



