2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000069147 - Feb 03, 2000 8:00 am

1 Bty Name Secretary of State
ATTORNEY CLIENT NETTWORK, INC. 02-03-2000 90021 022 ***150.00

Principal Place of Business Mailing Address
1126 S. FEDERAL HWY. 645 5.E. 5TH TERRACE
STE. 239 , FORT LAUDERDALE FL 33301-3126
FORT LAUDERDALE FL 33316 D ['0 1‘ 4 3 :}q
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied Far
65-071 1258 Not Applicable
Zip Country Zip Country " : i —r S8 75 Agdmenal T
o e 5. .Cestificate-of-Status*Déslved O Feo Required
= 8:-Name and Address of Currént Registered Agent 7. Name and Address of New Registered Agent
Name .
/7
MARINO! ANGELO J ’ Street Address (P.O. 8q5< Nurmber is Not Acceptable)
645 S.E. 5TH TERRACE i
FORT LAUDERDALE FL 33301 M
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

Signatura, typad or printad nama of registered agent and title if applicable. (NOTE: Ragstered Agent signature required when reinstating) DATE
9. This corporation is eligible to sat'sfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax hhng rs_sqwrement and glecs (o do so. After MAY 1, 2000 Fee wiill be $550.00 Trust Fund Conlribution. O Add-ed ‘o Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DiRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE [ thange [ Addition
NAME MARINQ, ANGELO JR NAME
stReet ADDRESS | 645 S.E. 5TH TERRACE STREET ADDRESS
CITY-$T-IP FORT LAUDERDALE FL 33301 CITY-ST-2IP
TNLE 3 celete THTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-ZIP
T~ oD e e e i e = —ee =] (el e T L S | e e - == ——— . [} -Ghange — [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-ZIF
e [ Dekete TIMLE [ change [ Addition
MNAME NAME
STAREET ADDRESS STREET ADDRESS
CITY -8T-2IP CITY-ST-2IF
TILE O pelete TITLE [ change ] Acdition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

13. | hereby certify that the information supplied with this filing.de
indicated on this report or supplemental report is trug.af
of the corporation or the recaiver or pye

SIGNATURE: /S5y 4140/ ST prdn 3/

Date Daytima Phone #

st gualify for the exemption staled in Section 119,07(3)(i), Florida Statutes. | further certify that the information
¢ amd that my signature shall have the same legal effect as it made under oath; that | am an officer or director
iis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

CR2E034 {9/99)



