2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N93000004137

1. Entity Name

APPLIED SYSTEMS CLIENT NETWORK, INC.

Principal Place of Business

801 DOUGLAS AVE
SUME 205
ALTAMONTE FL 3214

Mailing Address

B0t DOUGLAS AVE
SUITE 205
ALTAMONTE FL 32714

2. Principal Piace of Business

3. Mailing Address

JRIRITIRD

Wi

Suite, Apt. #, ¢lc,

Suite, Apt. #, efc.

DO NOT WRITE IN THIS SPACE

Jan 29, 2001 8:00 am
Secretary of State

01-29-2001 90154 020 ****61.25

IIUU,I_J(‘JI

A

City & State City & State 4, FEI Number Applied For
59‘3206816 Not Applicable
Zi Count Zi Count iti
P oury ® euntry 5. Certificate of Status Desired [ $8.75 Additional
- PO PR .- — R — - Fee Required -~ ~
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

SCHAFER, MITCHELL P

Street Address {P.O. Box Number is Not Acceptabie)

CR2EQ37 (10/00)

800 S ORLANDO AVE

SUITE 100 ‘ ‘

MAITLAND FL 32751 City FL Zip Code
8. 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.
SIGNATURE

Signature, typed or printed name of ragistered agent and title if applicable. {NOTE: Registerad Ageni signature requirad when reingtating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, Added to Fees Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE 5TB- O Delete e V‘D JX) change L gditon
NAME ANDERSON, PETER T HAME
STREET ADDRESS | 933 WEBSTER ST STREET ADDRESS
cr-st-2° | MARSHFIELD MA 02050-3481 cirv-s1-2P
TLE PB. O Delete e Pp]} _ A Change [ Addition
NAME TAYLOR, TOM JR NAME )
STREET ADDRESS | -3401 S. 19TH ST __[J_STREETADDRESS | _ .
“omvesT-2e C|-TACOMA WA= " — =7 = i R MR T

TIE PPD A Delete TLE [ Change [ Addition
NAME MIDDLETON, RODGER K . NAME
STREET ADDRESS | 103-276 BEDFORD HWY. STREET ADDRESS
CITY-ST-2P HALIFAX NO | CITY-ST-2IP -
TTLE VD N [ Delete TITE :Pb B Change [ Aadition
NAME MULTY-BEALS, DANA NAME
STREET ADDRESS | PO BOX 19218 STREET ADDRESS
crv-staf | KALAMAZOO MI 49019-0218 CiTY-ST-2P
TIMLE ED 7 Delste TITLE i [Jchange [ Addition
NAME CULBERSON, GILDA M NAME
STREETADDAESS | B8G1 DOUGLAS AVE., #205 STREET ADDRESS
orv-sr-2¢ | ALTAMONTE FL 32714 GiTY-7-2P
TILE [ Detete TITLE [l Change ] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZIP CITY-5T-2IP

12. | hereby cenify that the information supplied with this ﬁlinc? does not quaiify for the exemption stated in Section 119.07(3)(j}, Fiorida Statules. (| further certify that the information

indicated on this report or supplemental report is true an

accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee 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 addrgas, with all other like empoweared.
~ 7o Qe R b b oo
SIGNATURE: Sﬂ(h@(‘l&’. e QW0 —

S

S K0/
SIGNATURE AND U&ED OR PRINTED NAME OF SIGHING QFFICER QR DIRECTOR Date Caytime Phone #

PPy



