2000 UNIFORM BUSINESS REPORT (UBR}

6

1. Entity Name

L5

DOCUMENT # P97000107372
EFFECTIVE TECHNOLOGY SOLUTIONS, INC.

£

Principal Place ot Business

481 MICKLETON LOGP
OCOEE FL 34761

Mailing Address

481 MICKLETON LOOP
OCOEE FL 34761-5661

2. Principai Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Sulte, Apt. 4, elc.

FILED
Jul 26, 2000 8:00 am
Secretary of State

07-26-2000 90002 037 ***400.00
06-21-2000 90001 043 ***150.00

A RN A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For
59-3484801 Nt ot
Zp Country Zp Country 5. Certificate of Status Deskod ~ []  $8+7 Additional
Fea Required
6. Name and Address of Cuurent Registered Agent . 7. Name and Address of New Reglstered Agant
- Name -7 ' i
— HINEFALAN, DOUG e - .| SoST deress (PO, Box Nimbar s Not Accerratle "
481 MICKLETON LOOP - — A —- s
OCOEE FL 34781
City FL | ? Code
8. The above named eniity submits this statemant for the purposa of changing its ragistered office or registered agent, or both, in the State of Fiorida,
SIGNATURE
Signeture. typed or printed name of registsred apont end litte f appiicebie. {NOTE: Papisterys AQent signaturs required when restating) DATE
9. This corporation Is aligible to salisfy ita Intangible FILE NOW!!l FEE IS $150.00 10, Elaction C an Financin
Tax filing requirement and elecis to do so. Atter MAY 1, 2000 Fee will be $550.00 ' Tm;',?ﬂndﬂgm?g'mi&_ i $A ms'oqo',@?;f’
(See criteria on back) a Make Check Payabla to Depariment of $tate
1. OFFICERS AND DIRECTORS X ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
tme PSDC O Detets e Ol Change L Additon
NAME HINERMAN, DOUG HAME
steeT ADoRess | 4674 SUMEROCK ST, SUITE 521 STREET ADDRESS
crv-gT-20 T ORUANDO FL 32835 CTY-51- 2P
TITLE [ velets TINE Clchange  [3J 00
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-st-zp cy-§1-2IP
L T QRPN i 17PN, 4. P SR D SR SO = Lichenpe O pidiem
RAME HAME
STREET ADDAESS > STREEY ADDRESS
= CTY-ST-AP - o} ~ - e = een meum BRSPS | ) O U S Gy U . e
me O perete TME O Change [+
NAME NAME
STREET ADDRESS STREFF ADBRESS
CIFY.ST-2IP CiTY-ST-2P
mE 1 Detete me . Toaw &
NAME MAME
STREET ADDRESS STREET ADCRESS
CIFY-5T-21P CITY-§T-2P
TME I Detete TITLE change 0070
NAME NAME
STREET AUDRESS STREET ADDRESS
erty-§T-7p CITY-§T-2P

indicated on this report or supplemental report is rue an
of tha corporation or the receiver or lrustee empowered to ex

changsed, or on an attachment warr other i
SIGNAT_UBE:_

empowar

N

13. | hareby certify that the information supplied with this filing doas not quality for the exgmption stated In Section 119,07
accurate and that my signature shall have the same legal efiect as it made under oalh; that | am an officer or dl(eCIOi:
acute this reporl as required by Chaptler 807, Florida Statules; and that my nams appears in Block 11 or Block 7 ™

:&di/fmmw) 7/8?/00 (‘fﬂfﬂf’ 7=

3, Florida Statutes. | further cerlify that the information

SIGNATURE AND TYPED oqlmn mls OF SIGNING OFRICER OR mner:roﬁ




