2000 UNIFORM BUSINESS REPORT (UBR)

FILED

CR2EQ34 (9/99}

DOCUMENT # P9Q 657 .
DO 9000090 Mar 31, 2000 8:00 am
CLEC SOFTWARE, INC. Secretary of State

03-31-2000 90072 040 ***150.00
Principal Place of Business Mailing Address
696 E ALTAMONTE DR. SUITE 4 696 E ALTAMONTE DR. SUITE 4
ALTAMONTE SPRINGS FL 32701 ALTAMONTE SPRINGS FL 3270t-4831 7
AUUILOILL
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
959 -3 023&/ Not Applicable
Zip Country Zip Country 5. Cenificate 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
wOoOoDs, JONATHAN D Street Address (P.O. Box Number is Not Accepiable)
15 W CHURCH ST, SUITE 201
ORLANDO FL 32801
City Zip Code
. FL
8. The above named enlitygubnfits thj ;Tr the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE \-3//6/0 )
Signature, typed or prinleyame ot registered%‘uenme it appliceole. {NOTE: Ragistered Agent signature required when reinstating) VAESE 7
. L . ) s n
9. This corporation is eligible Lo satisty its Intangible . FILE NOW!!! FEE IS. $150.00 10. Election Campaign Finanaing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contributicn 1 Added to Fees
(See criterla an back) d Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND D!'RECTORS IN 11
e D T Delete TLE [ change [ Addition
HAME JOACHIM, PAUL HAME
STREET ADDRESS | 236 WHITESAND CT STREET ADDRESS
orv-s1-2¢ | CASSELBERRY FL 32707 cir-si-2p
TITLE D [ pelete TITE [ Change [ Addition
NAME JOACHIM, JUANITA NAME
STREET ADDRESS | 238 WHITESAND CT STREET ADORESS
orv-sr-2¢ _|"CASSELBERRY FL 32707 . c-St-2¢
TITLE D O elete TILE [JChange  [] Addition
NAME STAWAR, PAUL HAME
STREET ADDRESS | 4118 LEAFY GLADE PLACE STREET ADDRESS
CITY-ST-2IP CASSELBERRY FL 32707 CITY-S1-2IP
TILE D e [ Delete TITLE [ Change [ Addition
NAME CHRISMAN, ERIC NAME
STREET ADORESS | 3474 WOODLEY PARK PLACE STREET ADDRESS
CITY-ST-2IP OVIEDO FL 32765 CITY-ST-2IP
TILE ' (] petete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21P
TITLE {1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-5T-2IP
13. | hereby certify that the information supplied with this filipg doas pot qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify thal the information
indicated on this report or supplemental rep true te and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee e this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addyEg empowered.
;*‘.\ - e ! r 'l: - 5. \\
SIGNATURE: S i L ol
SIGNATURE AND TYPED OH prh'ren NAME OF SIGNING OFFICER OR DIRECTCR Date Daytma Phong #




