2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000048615

1. Entity Name

ESTEEM SOFTWARE SOLUTIONS, INC.

Principal Place of Business

1795 E HWY 50
STE A
CLERMONT FL 34711

Mailing Address

1795 E HWY S0
STE A
CLERMONT FL 34711.2779

2. Principal Place of Business

3. Majling Address

L

Suite, Apt. #, etc.

Suite, Apt. #, atc.

DO NOT WRITE IN THIS SPACE

FILED
May 23, 2000 8:00 am
Secretary of State

05-23-2000 90224 036 ***150.00

AV

S SRR 4. FEI Numoer Applied For
65'084418|3 Not Apglicable
Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired

Fee Required

7. Name and Address of New Registered Agent

MINTMIRE, DONALD F
265 SUNRISE AVE.,STE.204
PALM BEACH FL 33480

NWDA—Q AD és-l\rz,&a cA '3\32,

Street Address (P.O. Box Number is Not Acceptable)
\5 e Ay SBT STe A

¥

City

C(_,B\J‘LMO)‘—’T_—

FL

Zig Cod
2451

8. The above named entit

SIGNATURE

nt for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

BM D éﬂrzm o4 7'2_,

ubmits thi Stalﬁ

4\\30\0‘0

Signature, typed of printed name of registerad agent and title f applicable. ~ )

(NOTE: Registered Agent signature required when reinstating) |

DATE

9. This corporation Is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do 5.

(See criteria on back)

FILE NOW!!! FEE IS $150.00
Atter MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contributi?n.
|

10. Election Campaign Fi'nancing

$5.00 may Be
Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ITLE PT O] celete TITLE | KChange [ Addition
NAME CARRICK, JR, DAVID NAME G ARRACK |, T DAVAD

stReeT ADDRESS | 15840 134 CR 50 STREET ADDRESS

orv-st-zp | CLERMONT FL 34711 CITY-§T-2IP

LE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

emy-st-pF | CITY-ST-2IP . N L
TNLE ] pelete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

TWE O pefete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP :

TIMLE O pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-2IP CITY-ST-2IP

TILE O pelete TITLE [Jchange ] 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), Florida Statutes, r
pplemental report is true apd accurate and that my signature shall have the same legal effect as if made under, oath; that | am an officer or director
7 € Yo execute this report as required by Chapter 607, Florida Statutes; and that my narn

indicated on this report or s

changed, or on an attac

SIGNATURE:

/>F:‘.“FD}

i L

»(\?m o0

. 1 further certify thal the information

ne appears in Block 11 or Block 12 it

352 2ud3-DMUO

Date l

Daytime Phone #

CR2E034 (9/99)



