2001 UNIFORM BUSINESS REPORY (USR) FILED

DOCUMENT # P97000107372 Secretary of State

EFFECTIVE TECHNOLOGY SOLUTIONS, INC. 03-18-2001 91564 006 ***150.00
Principal Place of Business Mailing Address
481 MICKLETON LOOP . . 481 MICKLETON LOQP : T v vy v
QCOEE FL 34761 (QCOEE FL 34761
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stato City & State 4. FEI Number Apptied For
59-3484801 Not Appilcable
Zp Country Zip Country 5. Certificate of Status Desired [ ?8'75 .t‘fdditional
- . PR . . —~. ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HINERMAN’ DOUG Street Address (P.O. Box Number is Not Acceptable)
481 MICKLETON LOQP
OCOEE FL 4781
City FL Zip Code

8. The above namad entity submits this statement for ihe purpose of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE

Signature, typad or printed nama of registered agent and tite if applicable. (NCTE: Registered Agant signature raguired when reinstating) DATE
i ion is eligi isfy | [ NOW!N! FEE IS $150.00 ’ - )
9. 11:!1:sﬁorpc:r.'atlc_m is e|lglb|g tcl) sansfycwjls Intangible A FI:.“iY 10 ot £ .“$be 2350.00 10. Election Campaign Financing $5.00 May Be
axtl |n.g rgqmrement and elects 1o do so. er ! o8 wi . Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PSDC O Delete TINE TS:)C p bﬂ y ,Bf Change [ Addition
NAME HINERMAN, DOUG NAME H (neIman, . Fi .
STREET ADDRESS | 4874 SUMEROCK ST, SUITE 5201 STREET ADCRESS | Lp g~/ mi ck fc' ¢ f
CTY-ST-2iP ORLANDO FL 32835 CIFY-5T-2P Ocace FC 3 C{?g’ /
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-51- 2P
TITLE [ Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-57-2IP ) CITY-ST-ZP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF
TTLE 7 petete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE O Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Flarida 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 legal effect as if made under oath; that } am an officer or director
of the corparation or tha 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 atachment with an address, with all other like empowered.

SIGNATURE: 2"7 e Qoo Honerman V/%Z/ﬁ/ 492 £y 72)

SIGNATURE AND JAPED OR PRINTED NAME OF SIGNING OFFICER OR DIAECTOR Daytirme Phone #

May 18, 2001 8:00 am[

CR2E034 (10/00)



