2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000108925 | Apr 10,2001 8:00 am
t e ecretary of State

EXIGENT, INC.
04-10-2001 90124 013 ***150.00
Principal Place of Business Mailing Address
11532 WILLOW GARDENS DRIVE 11532 WILLOW GARDENS DRIVE
WINDERMERE FL 347866015 WINDERMERE FL 34786-6015 LYUEIJ00

oTe S Semran Bl | T gs1n A

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Dute \ O
Applied For

1 ale ity & State ; umber
stiitu‘ e o Wndeeer Pad T ) QE" Q- 3Ly s Not Applicable

Zp Country Zip Country - : $8.75 Additional -
‘3‘-‘q 1 o c &u\t %"“ q‘s O(Mt“ 5. Certificate of Status Desired O Fee Requir ol
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

== - mEE TR o ok > =Y e = hNam@ﬁ%"\"B&t{& e

’ BEHKSON' GARY M ree ress (P.O. umber is A — - — . —
1132 SYMONDS AVENUE RIS S e Y, Sude ey

WINTER PARK FL 32789
Y vaker Pasle FL | §23a>

8. 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 C—W %0‘0 ot -"\1‘:\& D'\\(ﬂ\ o\

0012291

Signature, typed of printed name of registared agent and title if applicatie, (NOTE: Registered Agent sighatura raguirad when reinstiting) DATE :
) o e . m
9. $hlsi<_?'0rporatpn is eIlngIde tclm satlsfy(;ts Intangible A FtLE\??\;’go FFEE lSm$t"lSO.;lOo 0 10. Election Campaign Financing $5.00 May Bo
axiling requirement and elects 1o do so. fter MAY 1, 2001 Fee will be $350. Trust Fund Contribution. O  Addedto Fees
{See criteria on back) w Make Check Payabie to Department of State

11. CFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 -

MLE D J Delete TILE & '\A O3 Change  [Ygrddiion | S

A BURTON, RANDOLPH H e Rebeel L. Wed S

STREET ADDRESS | 11532 WILLOW GARDENS DRIVE sreer aoness | (003 Daecaw, Detua 3
<o

CITY-ST-2IP WINDEBMERE FL 34788-6015 CITY-ST-2IP Q \‘*« ?M\ .?\ 311q1 \EI“J

TME D 'O Delete e [ Change ] Addition | &

e OBENG, YAW $ i

STREET ADDRESS | 272 LYTON CIRCLE STREET ADDRESS

CITY-ST-2IP ORLANDO FI. 32824 . CITY-S8T-2IP

TIMLE D O pelete TILE [ Change [ Addition

| NAME- o L YOKLEY, EDWARD'M™ - - == - - . foNamE el -

STREET ADDRESS | 1664 W 157TH AVENUE STREET ADDRESS

GTSUZP | PEMBROKE PINES FL 33027 : cimy-sr-z#

TITLE O Delete TILE J Change ] Addition

NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [1 Delate TITLE [J Change [ Addition

NAME NAME ‘

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-57-2IP

TIRLE [ Detete TITE [ Change [ Addition

NAME . WWE . . .

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-TP '

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 certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega effect as if made under oath: that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Floricia Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, wit gwered. '

SIGNATURE: W ouleilet  YWor-Lm-esan

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR I “Dats Daytime Phone #




