2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 08, 2003 8:00 am

DOCUMENT #

1. Entity Name

CLIENT FIRST CORPORATION

P98000009125

Secretary of State

05-08-2003 90154 048 ***150.00

e — -

Principal Place of Business
€763 TRAIL RIDGE DR
LAKELAND FL 33813

Mailing Address
€763 TRAIL RIDGE DR
LAKELAND FL 33813

2. Principal Place of Business

3. Mailing Address

WO,

Suite, Apt. #, elc.

Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
59—3491842 Not Applicable
‘ = —~
Zp Country ® Country 5. Certificate of Status Desired 0 $8.75 Additonal

PR pars

Fae Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agenl

NOWAKOWSKI, MICHAEL F
6763 TRAIL RIDGE DR
LAKELAND FL 33813

CoiENDA

o AkOuwIS o T

sugt7aé ?ﬂo W /‘E- is Not %e)

De.

LAl zean D

FL

kIR

8. The above named e
the cbligations of,

SIGNATURE

subrnits this statement for the purpose of changing its registered office or registered agem or both, in the State of Florida. | am famiiiar with, and accept

//67,07—/60‘-«%«. S0 P

‘rgrlalurs‘ryped or printed name of ragistered agent and title f applicable

{NOTE: Registerad Agent signatura required whan reinstaling)

DATE

FILE NOWIN! FEE IS $150.00
Ane May 1, 2003 Fee will be $550.00
Make Check Payable to Fiorida Department of State

9. Eflection Campaign Financing
Trust Fund Centributicn.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

10. — OFFICERS AND DIRECTORS B EEB
TLE PT alets me [ Crange [ Addition
NAME NOWAKOWSKI, MICHAEL F NAME
streeT aooRess | 6763 TRAIL RIDGE DR STREET ADDRESS
CITY-5T-2P LAKELAND FL 33813 CiTY-5T-2P
TE VPS O3 Oelete Tme PT S JKCrenge ] Addiion
NAME NOWAKOWSKI, GLENDA NAME 7 )
street anoress | 6763 TRAIL RIDGE OR STREET ADDRESS
omv-st.ze | LAKELAND FL 33813 CITY-ST-2IP
TTLE [ Detete THLE - ==« —- [] Change**-=[5]-Addition=|
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-27
TITLE ™ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2/P CITY-ST-7P
TITLE [ Delete F TILE [1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CiY-ST-2P
TITLE O delete TITLE (3 change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP

12. | hereby certify that the information supplied with this filin g does not qualify far the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this report or suppt ental report is true an
of the corporation ar the recalvg
changed, ar on an attachmen

SIGNATURE:

403

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
br trusiee empowered to execute this repurt as required by Cha/ﬁr 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

th an address, with ali other Yke empowered
7 o e
GIHBE RESIISED L in

SIENATURE AND T\’PED OR PRINTED l{IME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

CR2E034 (10/02)

AV 4225080



