2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000056374

1. Entity Name

CLEARPOINT SOLUTIONS, INC.

Principal Place of Business

194-26TH AVENUE NORTH
ST PETERSBURG FL 33704

Mailing Address

194-26TH AVENUE NORTH
ST PETERSBURG FL 33704-3458

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED

Feb 07, 2000 8:00 am
Secretary of State

02-07-2000 90026 035 ***150.00

IR

JAUEIRU

DO NOT WRITE IN THIS SPACE

MU

City & State City & Siate 4. FEI Number Applied For
59-35 18523 Not Applicable
Zip Country Zip Country - . $8.75 Additional
5. Certificate of Status Desired a Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
- - —_— e — Ty T mm e m mm TE e e fmamw w St =i T S NBl’T‘I‘e':"‘:\: Er maLT metos o gt T et e T E -  — e w——

TALLEY, JOANN R

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

194-26TH AVENUE NORTH
ST PETERSBURG FL 33704
City FL Zip Cade
8. The above named entity submits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Flarida,
SIGNATURE
Signaiure, typed ar printed nams of registerad agent ana tile it applicabls. {NOTE: Registerad Agent signature required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible . FILE NOW!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May B
Tax filing requirement and elects to do sa. After MAY 1, 2000 Fae will be $550.00 Trust Funid Coniribution. Added 1o Fe{es ¢

(See criteria on back)

Make Cheack Payable to Department of State

11, OFFICERS AND DIRECTORS | K& ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THILE D O3 Delete TILE {J change [ Addition
NAME TALLEY, WILLIAM M NAME

STREET ADDRESS | 194-26TH AVENUE NORTH STREET ADCRESS

ory-St1-ze ST PETERSBURG FL 33704 CIvY-§T-2P

TME D [ Delets e [ change [ Addition
NAME TALLEY, JOANN R NAME

STREET ADDRESS | 194-26TH AVENUE NORTH. STREET ADDRESS

Gry-51-2P ST PETERSBURG FL 33704 CINY-57-2P

me .. |\D o o ClDewe Ao B . _ [ crange  [3 Addition
HAME SCHULZ, JOANN R ’ o T T mE e L -~ =owm - R
StReeT aDORESS | 234-25TH AVENUE NORTH STREET ADDRESS

einy-51-P ST-PETERSBURG FL 33704 CITY-ST-2IP

e - (3 Delete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET AGORESS

CITY-ST-2P CITY-ST-2P

TITLE 0 Delete TITLE [C1change [ Addition
NAME NAME

STAEEY ADDRESS STREET ADDRESS

CITY-5T-2IF CITY-§T-21P

TINE [ Delete MLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST. 2P

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furlher certify that the information
y signature shall have the same legal effect as if made under cath; that | am an officer or director
erequired by Chapter 607, Florida Statutes; and that my name apypears in Block 11 or Block 12 if

(2 DETe 082

Gy R Tl 2 ), oo

Date - Daytime Fhona #



