2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000078087

1. Entity Name

CLIENT SERVER TECHNOLOGIES, INC.

—

Secretary of

Principal Place of Busingss Maiiing Address

sans SE DIXIE HWY DR

=i FL 34997 STUART FL 34997-5217

3462 SE DIXIE HWY DR

-~ e

2. Principal Place of Business 3. Mailing Address

VAR W

Suite, Apl. #, elc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

State

05-08-2000 90069 050 ***150.00

v o

TR

City & State City & Siate 4. FEI Number Applied For
- ng (/% é 9 Not Applicable
Zi Count i . "
P ountry Zip Country 5. Certificate of Status Desired O $8.75 Additional
. - . w - ___JFeeRequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BRADLEY, JAMES M
3462 SE DIXIE HWY DR
STUART FL 34997

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Cods

8. The above named entity submits this statement for the purpose of changing its registered office or registerec agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and Utle if applicable.
B o .-

{NOTE: Registered Agent signature required whan reinstating) DATE

9. This corporation is eligible o satisfy its Intangible
Tax filing requirement and elecis to do so.
(See criteria on back) |

" Atter MAY 1

FILE NOW!! FEE IS $150.00

10. Election Campaign Financing

+ 2000 Fee will be $550.00 Trust Fund Contribution.

$5.00 May Be
Added to Fees

May 08, 2000 8:00 am

Make Check Payable 1o Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 70O GFFICERS AND DIRECTORS IN 11 ~
e D 3 Selete TITLE Ol changs [ Addition 3
NAME BRADLEY, JAMES M NAME @
STREET ADORESS | 3462 SE DIXIE HWY DR STREET ADDRESS &
CITY-ST-2iP STUART FL 34097 CITY-ST-2IP HJ
TLE D [ Delete TLE [ Change [ Acdition &
NAME ARBUCCI, MARIO NAME

streeT aooress | 3462 SE DIXIE HWY DR STREET ADDRESS

GITY-ST-2IP STUART FL 34097 CITY-ST-2IP

e Setrerare SNcascines~ 0o TITLE : T T T"[Dchange [ Addition
NAME SRt rs e ,.;j RS fe e NAME

STREET ADDRESS Belem s DrvieE pryrr.vy STREET ADDRESS

CiTY-§7-2P Steears,F~( IS99 v CITY-ST-7IP

TITLE O Celete TITLE {IChange [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

TILE 1 eiete HLE [ Ctende () Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-5T-2IP CY-5T-2IP

TTE O telete TLE [0 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-57-2P 4 CITY-57-2P

13. | hereby certify that the information,4
indicated on this report or suppfey

) opliegwith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Ental pfport is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
¢r trugie empowered to execute this repoert as required by Chapter 607, Florida Statutes; and that my name appesrs in Block 11 or Block 12 if
th aryfddrass, with all other like empowered.

Lf - 288 -205 3

Rayume Phona #




