2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000045255 FILED
1. Enlly Name Mar 31, 2000 8:00 am
CARLTON SOFTWARE TECHNOLOGIES, INC. S ecretary of State
03-31-2000 90075 006 ***150.00
Principal Place of Business Mailing Address
5427 SAGO PALM COURT 5427 SAGQ PALM COURT
ORLANDO FL 32819 ORLANDO FL 328157174
o s RN AU
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3382420 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired d ?ge.gg‘lﬁ?ed;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KUNKATSIS, ANTHONY Street Address (P.O. Box Number is Not Acceplable)
5427 SAGO PALM CT.
ORLANDO FL 32819
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 S . :
Signature, typad of printed name of registerad agent and title if applicdble. {NOTE: Regislerad Agent signature required when reinstating) DATE
" Lot o s 5050 ) Al VY 2000 Fes il po gps0gp | 10 ElcionCampaan Frarcng - $5.00 way e
= ’ ’ . Trust Fund Contribution (I Added to Fees
(See criteria on back) Make Checl Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
7L DP [ Delete e [Cdcrange [ Addition
NAME KLINKATS!IS, ANTHONY NAME
STREET ADORESS | 5427 SAGO PALM CT. STREET ADDRESS
CiTY-ST-2P ORLANDO FL 32819 CITY-5T-2IP
TITLE [ Deie TILE Jcnange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-IP oY -$T-1P
mE™— |7 - ; —CIoese ™~ —fTme TS T T e T © ~ "[OCnange™ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE O elete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S7-2IP CITY-51-2IP
TILE [ Delete TITLE [ change 7 Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
[ cry-s1-2IP CITY-ST-2IP
TMLE : [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§T-7IP

13. | hereby certity that the information supplied with this filing does net qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on 1his report or supplemental report is true and accurate arid 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 tfrustee empowered {0 @gcute thplv report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

owered.

changed. or on an attachment withyan gddress, with a
SIGNATURE: %}%fhﬂ ASLLY, . e/ to00 @72&{ &2

SIGNATURE AND((PfD oR &INTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
e

CR2E034 (9/99)



