2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # POO000073192 . . May 12, 2001 8:00 am
1. Entity Name Secreta Of
CLI TECHNOLOGIES, INC. ry of State
05-12-2001 90039 018 ***150.00
Principal Place of Business Mailing Address
333 B.ENTERPRISE DRIVE 333 B.ENTERPRISE DRIVE
OCOEE FL 34761-3001 ~ OCOEE FL 34761-3001 'R P WA
e v O
16725 BiY clug DANE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
CLERM N T FL 59-36614 £2 Not Applicable
_ zp Country lei:"l \ l Country A 5. Cerificate of Status Desired O gg'gggf;i’ﬁ“"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
-- - R . Name
g?SEENEMNggl%R?gg;EI‘?ELEE Street Address (P.Q, Box Number is Not Acceptable}
QCOEE FL 34761-3001
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of registerad agent and litle if applicable. - (NQTE: Registersd Agant signature required when reinstating) DATE
. This corporation is eligible to satisfy its Intangible FILE NOWI1!! FEE IS $150.00 . N .
* fﬁﬁg requlreﬁnaentga?ld e]ec'fﬁs{?df o After MAY 1, 2001 Fee win$ be $550.00 10. Eection Campaign Financing $5.00 May Be
= rust Fund Contribution. O Added 10 Fees
(See criteria on back) [E/ Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TNLE F O celete TITLE Ocrange 3 Addiion | S
N CHARLES (e& GREENWI 1D NAME g
STREET ADDRESS /0725 BAY CLud i'D'oIVF. STREET ADDRESS §
UYSTIP lecemmonNT £ . 3¢ CITY-ST-2IP g
TINLE v /s ' O Delete TILE O Change (7 Addtion | &
NAME S REY NAME
STREET ADORESS Q9 8 AR CES &, LumPos STREET ADDRESS
CITY-5T-70P ORLANDS  fe 72836 CITY-ST-2IP
TITLE v.9P. ﬂ Delete TILE [ change [ Addition
ne - -l R IREY - ’ - - NAME '
STREETAODRESS | /2.6 DIANE PRIVE STREET ADDRESS
CN-ST-ZP | Mgaen SANELA B /5543 CITY-S5T-2IP
TMLE vy /r : o Delete ILE Clchange [ Addition
NAME Wittiam €. ST6N NAME
STREETADDRESS | / Ol CE&DARWOOD 'ppWE STREET ADDRESS
C-5T-2° Ly antON 6 RNE L A-"Pﬂ i5d ‘3 CITY-ST-2IP
TITLE [ Delete TITLE Ochange [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-4P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with
indicated on this report or supplemental report
of the corporation or the receivepbr trustee e

ot qualify for the exemption stated in Section 119.07{3){(i), Florida Statutes. | further certify that the information

Ete and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
te this repo‘rjt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
KE empowered.

N XY, Y57 Ps. 9797

Date Daytima Phone #




