2001 UNIFORM BUSINESS REPORT {UBR) FILED

L ]
DOCUMENT # P96000043047 Jan 22, 2001 8:00 am
1. Entity Name S S
CLIENTSERV CORPORATION ecretary of State
01-22-2001 90113 011 ***150.00
Principal Place of Business Mailing Address
3701 RAIN TREE CT. 3701 RAIN TREE CT.
PALM HARBOR FL 34685 PALM HARBOR FL 34685 vVvgduy U
Suite, Apt. #, etc. ' Suite, Apt. #, etc. DQ NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  RQ-2386106 Applied For
Not Applicaie
i Zi Counti iti
ap Couniry P auntry 5. Certificate of Status Desired O $8‘75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ . Nama . -
BOH, ROBERT D Strest Address (P.0. Bax Number is Nol Acceplabl
3701 RA'N THEE CT- ree ress (P.O. Box Number is Not Acceptable)
PALM HARBOR FL 34685
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. (NOTE: Ragisterad Agent signatura requirec wnen rainstating} DATE
. L ! ) "
9, ?'Sﬁorpora@n is ellgrblg lcla sansfycw;s Intangible At Flnl;liYN?Wl.. FEE IS."$:50.::“ o 10. Election Gampaign Financing $5.00 vay Be
. ,ﬁ-xm ling requirsment and elects 10 go s¢, el ter MAT.1, 2(_]_01,\,?'92;‘\!\!{‘ : e$ 2 T e T Trust Fund Contribution. O Added to Fees
- s . +, Make.Check Payable to Department’of State
i . . L . FRSCLIN : UL W L r.
PR T e o 0y Wi L L OFFICERS AND, DIRECTORS 5 g meg it I Sty 3ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 7 Delete [ change ] Addition
NAME BOHI, ROBERT-D
steeranoness | 3701 RAINTREE CT STREET ADDRESS
CiTY-ST-2IP PALM HARBOR FL CITY-ST-2IP
TILE [ pefete TITLE [ change  [7] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TILE [ change [ Addition
NAME : - T s -l NAME™ - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete THLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE O pelete TITLE [] Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2ZIP
TITLE [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ACDRESS . STREET ADORESS
CITY-ST-2IP CITY-S1-21P

13. | 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 legai effeci as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmentith an addrzss, with all other like empowered.

SIGNATURE: K Rovert D. Bons {12fol (127) %5-960

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phone #

CR2E034 (10/00)



