2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000093815

1. Entity Name

EASTERN CLIENT SERVERS INC.

/

FILED
Aug 29,2000 8:00 am
Secretary of State

08-29-2000 90032 029 ***550.00

Mailing Address
826 N.W. 13TH ST.

Principa! Place of Business

926 NW. 137H ST.
GAINESVILLE FL 32601

GAINESVILLE FL 32601

2. Principal Fiace of Business 3. Mailing Address

i

MK

I

Suite, Apt. #, etc, +n Suile, Apt. #, etc. il - DO NOT WRITE IN THIS SPACE
q2¢ NW 12 3% Q2. NW 13 SH
City & State City & State .. . . 4. FEI Number . Applied For
Gaweguille Flmida Gawn esville Fleard a 59 -3¢0 559y Not Applicable
Zip Country Zip Country o ) ~ 7 $8.75 Additional
B . A . N
3 2 6o | 3 2 ¢ O\ U.s. A 5. Certificate of Status Desired Fee Raquired
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
‘ Name
RAJASEKARAN, JOHMN Street Address (P.0, Box Number is Not Acceptable)
e ——— . - . . rass (PO, Box Nu n
926 NW-13THST: ~ - ST - PreeLAooress 0. 20k TP - -
GAINESVILLE FL 32601
F s
i City FL | z» Code
f.‘s. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titie If applicable (NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $550.00" 10. Eioction Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.

After SEPTEMBER 13, 2000 Min. will be $750.00

Trust'Fund Contribution. Added to Fees

{See criteria on back) O ] Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTCRS —I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PRESIDENT 1 Delste TITLE O change [ Addition
:TA:;EET ADDRESS Dort P“’ j'-qo hn ::::ET ADDRESS
CITY-ST-2IP A2¢ N W3 " St CITY-81-2IP

Gawnmesuril e Fl-32601

e cco . O Delete T Clchange [ Addition
NAME TJahn Qoﬂa sekaran NAME
STREETADDRESS | K2¢ NwW) 4N St STREET ADDRESS
CITY-5T-2IP Qo esuille Fi1-3260}) CITY-§T-2P
TILE " [ petste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
ME |- e g s e ] Delele = ZTALE = -~ -- - —— [Jchange [ Addition™
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ oelete TILE [ chenge [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TME [ Delete TITLE [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

changed, or on an attachment with an a

sigNE b

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certily that the information
indicated on this report or supplamental 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 ar the receiver or trustee empowered to execule this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 11 or Block 12 If

ress, with all other like empowered.

DeRogyy Joun

W Gl

.03‘20100 (352> 314 3137,

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytima Phane #

CR2E034 (5/00)



