2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000016113 FILED
T Eniy Name L~ Jul 21, 2000 8:00 am

CLIENTTECH ONLINE SOLUTIONS, INC. e S ecretary of State

07-21-2000 90003 036 ***563.75

Principa! Place of Business Mailing Address
10333 VERSAILLES BLVD. 10933 VERSAILLES BLVD.
CLERMONT FL 34711 GCLERMONT FI. 34711

2. Principal Place of Business 3. Mailing Address ”"“m "I lI

il

AR

[

30} Nor‘\'\\Tv‘b\) A . %ox\O"}"‘(
Suite, Apt. #, etc, i 3Suile. Apt. #,f\t{\‘r \)\O S-\. % DO NOT WRITE IN THIS SPACE
o\ Was w , D ex\ D4l
City & State City & State - 4. FEI Number Applied For
_ \Z\Qh& ; #L— C)g\(\c\n& , P S9-3557538s Not Applicable
,32'{’_\1 6 O Egugn[;@ '32{3\“\ LD \ngfz\ 5. Certificate of Status Desired Mﬁae';g ‘?rde‘gﬁ""al
6. Name and Address of Curvent Registered Agent 7. Name and Address of New Registered Agent
- - B - . .- - [ e ‘Name_—- . = - C . —
DAYS, BRADLEY  £50 e D Hargec
200 5. ORANGE AVE., SUITE 1220
“  ORLANDO FL 32801 \DARR Versoh Ve Rivd
- " C\eronovct FL | 280

ng_ The abeve named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE R@W 1-\2-Co

W(e. typed or printed name of registered agant and e f applicabla {NQTE: Registerad Agen signatura requited when rerstating) 0ATE
9. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 . N
" ) 10. Election C aign Fi n
Tax filing requirement and elects 1o do so. After SEPTEMBER 13, 2000 Min. will be $750.00 | % F°C1on Sanpeion Financng f%g&"gzgfe
{See criteria on back) O Make Check Payable to Department of State '
11, QFFICERS AND DIRECTORS 1 12, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TTiE D O pelets TITLE [J Change [ Addition
NAME HARPER, DAVID NAME
STREET ADDRESS | 10933 VERSAILLES BLVD. STREET ADDRESS
CITy-ST-21P CLERMONT FL 34711 CITY-$T-7IP
TITLE [ petete TITLE [ Change  [J Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
JImE L . ] ) . Oopeete g Tme_ i el o B - [ Change [T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$T-2IP ‘ CrIY-ST-2P
TME ] Defete TITLE O Change [ Addition
NAME NAME
STREET ADORESS STAEET ADDRESS
CITY-ST-2iP CITY-ST-21P
TITLE 1 Delete TITLE [J Change  [] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
| crv-grze CIY-§T- 71
TILE [ Delels TITLE {JChange [ Addition
RAME ) L . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ceor CITY-81-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i}, Florida Statutes. | further certify thal the information
Indicated on this report or supplemental report is true and accurate and that my signature shalf have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee emgowered {0 execule 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 attachmgny with ?{1 addressf with all other like empowered.

SIGNATURE: t. A AREQUIRED (-IR-00 4OV-4S4-9H 9

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Date Daytime Phonie #

CR2E034 '/001



