2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N93000004137

1. Entity Name

APPLIED SYSTEMS CLIENT NETWORK, INC.

Mar 02, 2000 8:00 am
Secretary of State

03-02-2000 90009 042 ****5] 25

Principal Place of Business Mailing Address

801 DOUGLAS AVE

SUETE 205

ALTAMONTE FL 32714-5206

801 DOUGLAS AVE
SUITE 205
ALTAMONTE FL 32714

RUuG4ivd

2. Principal Place of Business 3. Mailing Address

O

Suite, Apt. #, etc. Suite, Apt. #, elc.

DO NOT WRITE IN TH!S SPACE

City & State City & State 4. FE) Number Applied For
59'32%8 16 Not Applicable
Zip Cauntry Zig Country $8.75 additional

e

_5._Certificate of Status Desired . [}

Fee Required

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

ﬁeﬁ&»- N dchell 451'\&;145\\0‘9.3, R

Street Address (P.O. Box Number is Net Accegptable
SCHAFER, MITCHELL P f U] ERreealro B e s )
% - AAVAD v
200 E. ROBINSON ST., STE 700 W r <, .+
ORLANDO FL 32801 WP W e oo _
'Q\ Q) e City ’ FL Zip Code
Q Madiand 22725
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the state of Florida,
SIGNATURE T
Slgnatura, typed or printed name of registered agent and title if applicabla. (NOTE. Registered Agent signature required when minstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to

FEE 1S $61.25

Trust Fund Centribution.

Added to Fees Department of State

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 10 N
i PPD - B Detete e S¢ caetorf vneasonuans OiAEEGR T &) adiion | 3
NAME GOODMAN, DEANNA NAME %_—-‘—QN AeASC ~J =3
STREET ADDRESS | 3400 BRADSHAW ST., AdA sreeabbRess | @33 woedy sden St g
orv-s-2p | SACRAMENTO CA oSt | Macshield MA 02050~ 34&1 Y
TITLE VD - O pelete TITLE tChesid e + - Ditcecltor B Change [ Acdition &
NAME TAYLOR, TOM JR N _ e Meylee Tomda ]
STReET ADDRESS 13401°S. 19TH'ST - - ") STREETADDASS | B A Y g™ St

CITY-ST-2IP TACOMA WA CY-ST-0F  TT & Cotnih 08

TITLE PD 7 Detete TITLE &ﬁs*—- sz.Czd e ."qu!): CC‘\('DV K Change [ Addition
NAME R RK NAME wdd Ve oo

STREET ADDRESS T;ggggggpgmwy STREET ADDRESS |1 © 2, -g_‘;(', Bid Fond Wy

an-S2P | HALFAX NO s (Ual&an VS (aaeda

e STD B2 pejete e Vice Przesid eut- OirechrTchange  ® Addition
NAME SYROID, DONNA NAME MDamm N o Wy - B enls

STREET ADORESS | 433 §. MAIN ST sTReET a0oRess [ The. R u L ﬁ%— o

o-si-20 | AKRON OH ovsrze | Q50 N2VE - Ag015-0218

TITLE ED 5 pelets TITLE [ Change [ Addition
NAME CULBERSON, GILDA M NAME

STREET ADDRESS | 801 DOUGLAS AVE., #205 STREET ADDRESS

CITY-ST-ZIP ALTAMONTE FL 32714 CITY-ST-2P

L £ Detete TIME O] Change [ Addition
NAME | NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P - . , OITY-ST-2IP

12. | 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 report is true and accurate 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 rustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali cther like smpowered.

Uik RLAT,
L™

—n W e W U

SIGNATURE:

REARED

T e A G 1 I H 1

o 7—
afast|aevo 4«;&?—0%0%

SIGHAYURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Daytime Phone #




