FILED
2003 FOR PROFIT CORPORATION Sgp 10,2003 8:00 am
€

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000093815 [ B cretary of State
09-10-2003 90067 022 ***550.00

1. Entity Name

EASTERN CLIENT SERVERS INC.

SAMT P

Principai Place of Business Mailing Address
1831 NW 13TH ST 1831 NW 13TH ST
SUITE 5 SUITE 5

i smemenss |

2. Principal Place of Busines 3. Mailing Address
710 Nw 2Z M Fio hw 2&MG
Suite, Apt. #, etc. , Suite, Apt. #, etc. .
G?ﬂthS'Vl f-(f, _ﬁ El q f\)&‘SVI Le—el iL_ D/CHECK HERE IF MAKING CHANGES
City & Stgte T City & Slate 4 4. FEINumber  g0.qpnEG04 Applied For
?2-@07‘ USft 32,& 07— USA \ Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Cesired [ feae.;?q I'E:Ld;“‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name \
RAJASEKARAN, JOHN 7,0 N w 38 ml £+ Street Addrass (P.O. Box Number is Not Accepiable)
1831+-NW-3TH-5T
/oy
SUFES™ SrAINERVIWE L
GAINEGVILLE-F-92609 32.60F [y FL | Z° Cove

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

/5503

8. The above named entity submits thi
the cbligations of registered agen

SIGNATURE .
. Signaturs, typed or printed name of reg agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
~ = FILENOWII! FEE IS $850.00 - - - | - g 4= BRUTIET il P g il R et
After September 10, 2003 Fee will be $750.00 Gl # 72t / g/ Q'([OB : ®. Eloton Campaign Financing - $5,00 May Be
« Make Check Payable to Florida-Department of State
10. . OFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TILE P O Deete TIME P [MChange {1 Addition | &
NAME DOROTHY, JOHN NAME DORSTYY , JoH~ 2
staeeT aoress | 1831 NW 13TH ST, SUITE 5 STREET ADDRESS | =4y Aol RRTASH 3
- [
SITY-ST-2P GAINESVILLE FL 32609 UNY-ST-2P | oty PESUI UL E ’F(_,gaéﬂ? i
e -+ CEQ O] Delete THLE CED i e (] Additon | &5
NAME RAJASEKARAN, JOHN HakE RATFAS E- oA RAN , Tt
saeer anoress | 1831 NW 13TH ST, SUITE § : STREET ADDRESS | 71 ¢ AVW BBTH S
orv-st-ze | GAINESVILLE FL 32609 cImy-S7-21P Gne3ViLeE, FL 3 ?’60?
TITLE [ Delete TITLE _JChange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THLE [J Delete TITLE [ Change [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TITLE [ Change [ Addition
NAME - e NAME SR mmc e vemem e i o me |
STAEET ADDRESS ; STREET ADORESS T CoT )
CITY-ST-2ZiP CITY-ST-2IP
TITLE [ pelete TITLE T change ] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes, ! further certify that the infermation .
indicated on this report 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 empwered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an addresg Avith all other like empowered,

SIGNATURE: __ SIGNAZESE REQUIRED ghchs 352.239.333%

SWENATURE AND TYPED OR P ED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #




