-2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S05432 T Apr 02, 2001 8:00 am

1~ Enity Name ecretary of State

DELTEK ENTERPRISES, INC. 04-02-2001 90090 044 ***150.00
Principal Place of Business Mailing Address
6150 - *)* EDGEWATER DRIVE 6150 - *J* EDGEWATER DRIVE .
ORLANDO FL 32810 ORLANDO FL 32810 ygu3uuuy
Suite, Apt. #, etc. Suite, Apt. 4, etc, DO NQT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 8 Applied For
59—30325 7 Not Appiicable
i Countr Zj Counir it
" untry e Uy 5. Cerificate of Sialus Desied ~ [J 98-/ Addtional
N Fee Redquired
6, Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent . __ . .
R i ) - e 1 —
SCHARE.,.HANS Street Address (P.O. Box Number is Not Acceptable)
6150 - "J* EDGEWATER DRIVE
ORLANDO FL 32810
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature. typed or printad name of registarad agent and title if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
. Thi ion is eligt isfy i il FILE N 1! FEE 1S $150. ) R )
® I;f,ﬁ?!p?éatﬁ?eﬁ::?;?g ;?esci}slioycllts Lr(])tanglb © After MEAY 10‘;’001 FEE will$be $5?500 00 10. Election Campaign Financing $5.00 May Be
nQ ; 4 ’ e ' e ' Trust Fund Centribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS ]_12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPT [1 Delete TITLE [ change [ Addition
NANE SCHARL, HANS N
STREET ADDRESS 4%6 GOUCHER LANE STREET ADDRESS
CITY-5T-2IF ORLANDO FL CITY-ST-71P
TITLE [ Delete TILE (J Ghange [ Aduition
NAME NAME
STREET ADDRESS STREET ADOAESS
CITY-ST-ZIF CiTY-5T-2IP
THLE ) N ) ] Delere ‘ TILE 1. _[change T Addition
THAME T T - - - T NAME
STREET ADORESS STREET ADDRESS
CITY-S1-ZIP CITY-5T-Z\F
me O Delete TILE [(JcChangs [ Addition
NAME NAME : .
STREET ADDRESS STREET ADDRESS
CITY-87-ZIP CITY-S87-2IP
TILE ] Delete TITLE [dcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 1 celete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP . GITY-SE-2IP

13. } hereby centify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3)(i), Flcrida Statutes. | further certify that the information
indicated on this report or supplemental repart is true a ccurate 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 empowerged 10 execute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Biock 11 or Block 121§t

changed:or on an attachment with an address. witi’all otheg lke empowesed.
M i thay  Ho92pe-0 727

SIGNATURE:
ED OR PRINTED NAME OF SIGNING QFFICER QR DIRECTOR Date Draytime Phone #

0068185

CR2E034 {10/00)



