2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000016113 | Jan 30, 2001 8:00 am
- Eiyame . Secretary of State

CLIENTTECH ONLINE SOLUTIONS, INC. 07 302001 BT 16 010 =#e1 55 7
Principal Place of Business Mailing Addrass
31 NORTH TUBB STREET BOX 1044 301 NORTH TUBB STREET BOX 1044
OAKLAND FL 34760 OAKLAND FL 34760
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE
City & State City & State 4. FE! Number Applied For
59-3557585 Not Applicable
Zip Country Zip Country - ‘ $8.75 adtitional
5. Certificate of Staius Desired E/Fee Hequ:red
6. Name and ‘Address of Current Registered Agent ___——+—Name and Address of New Registered Agent

Nam( Qmove) Wi Wam s+ DAVID PA-

HARPER, JAMES D

) N - reaDve bos H’\f $S neame | Street AGOTESTTP Box Number is Not Acceptable)

A5
10933 VERSAILLES BLVD ADREZS O

CLERMONT FL 34711 City FL Zip Code

. The above naged entity submlts this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida.

SIGNATURE \ 2o0-0\
\ nalura typed ar prlnlecl name of registerad agen'and title if applicabls. {NOTE: Registered Agent signalure required when reinstating) DATE
8. This F:prporalngn is eligicle to satisfy its Intangible FILE NOW! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and slects to do so. After MAY 1, 2001 Fee will be $550.00 S 0 f
I ! Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11", OFFICERS AND DIRECTORS 12. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Celete TITLE [ Change ] Additicn
e HARPER, DAVID e
STREET ADDARESS 1 0933 VERSAILLES BLVD STREET ADDRESS
CITY-57-2IP CJ.ERMONT Fl_ 34711 CITY-51-2IP
TITLE 3 Delete TITLE [CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-S1-2IP )
TITLE T O belete TITLE [J Ghange + T 'Acdition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TLE [ Delete TIILE : O Change [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2iP
TITLE .. . [ Delete TITLE [0 Change  [] Addition
A r - - = . . .
NAME ) ) NAME ' .
STREET ADDRESS n . STREET ADDRESS
' 4t
CHTY-ST-2IP - e CITY-ST-2IP

13. | hereby certify that the information supplied with this filing dees not qualify for the exernplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert 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 corporation or the receiver or trustee empowered 1o exgcute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 of Block 12 if

changed, or on an atjachment with an dress(wnh all othey like empowered.
|00 ‘im-bw-x/w?

SIGNATURE: [
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIBG OFFICER OR DIRECTOR " Date Daytims Phone # J‘
<

CR2E034 (10/00)



