.

FILED
3 FOR PROFIT CORPORATION
uzl'uolgonm BUSINESS REPORT (UBR) Jan 29, 2003 8:00 am

DOCUMENT # P99000016113 Secretary of State
1. Entity Name 01-29-2003 90151 035 ***150.00
CLIENTTECH ONLINE SOLUTIONS, INC.
Principal Place of Business Mailing Addrass
301 NORTH TUBB STREET BOX 1044 301 NORTH TUBB STREET BOX 1044
OAKLAND FL 34760 . CAKLAND FL 34760 .
S I (AR AU AR

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHEGK HERE IF MAKING GHANGES

City & State City & State 4. FEI Number” Applied For

. 523557585 Nol Applicable
Zip Country Zp Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address’of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HARPER' JAMES D Street Address (F.0. Box Number is Not Acceptable)

10933 VERSAILLES BLVD

CLERMONT FL 34711

City FL Zip Code

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

& - 2-3-063%

8. The above named entity su

the obligati zﬁﬂer?
SIGNATURE

Sngnatura typad of prin printed na’ne of registered agent and titlg if applicable. {NOTE: Registerad Agent signalura required when reins’lalmg) DATE
FILE NOW!!! FEE IS $150.00 . - )
9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee will ba $550.00 Trust Fund Cantribution. [0  Addedto Fees
Make Check Payable 1o Florida Department of State
10. OFFICERS ANC DIRECTORS I 11, ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 11
me D 1 Gelete TITLE [ Change [ Addition
NAME HARPER, DAVID NAME
staeeT aoress | 10933 VERSAILLES BLVD. STREET ADDRESS
orv-st-ze | CLERMONT FL 34711 CITY-5T-2
TmE O pesete TITLE [J Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE Tt o © = CDelete - e - ) - - [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TIME [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS : '
GITY-51-21P CITY-S§T-2IP
THLE [T Delete TITLE [1change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CITY-ST-21P
TILE [ Delete TTLE [Cl Change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-7P . CITY-ST-ZiP

12. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(0), Florida Statutes. | further certify that the information
indicated on this report or sypPremental report is tiue 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 rege empovered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachg 4, with all other like empowersad.

SIGNATURE: xOUI Dz‘tlg D RARPL R \—2.3-03  Y]-LStayeT

[ SIGNATURE ANDTVPEE"OR PRINTED#AME OF SIGNING OFFICER OR DIRECTOR " Date Daytime Phore #

CR2E034 (10/02)



