2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

COGENT SYSTEMS, INC. Secretary of State

03-06-2000 90043 045 ***150.00

Principal Place of Busingss Mailing Address
10151 UNIWERSITY BLVD 10151 UNIVERSITY BLVD
SUITE 325 SUITE 325
ORLANDO FL 32817 ORLANDO FL 328171904 UuudJuiuv

2. Principal Place of Business

e Tt (IR

Suite, Apt. #, etc. J Suite, ARt #, etc. e} DO NOT WRITE IN THIS SPACE

Suite 366 Sute 366

City, & State City & State 4. FEI Number 59_3359020 Applied For
0 ’\(a"‘l 6{0 &Mo, ﬂ- Not Applicable

i
Zip Y Country Zip 7 Country $8.75 additional

Sw‘(q_ u s A 3 2«9 / 4_, LLS ,4 8, Ceriificate of Status Desired O Feo Required

- 6. Name and Address of Current Registered Agent”™ -—7~Name and Address of New Registered Agent

> Avee, Ay 4.

DAYLE, RANDY A : A i
10151 UNIVERSITY BLVD &L Pey s s B,

SUFEa% Suile 360 T
ORLANDO FL 32617 S ute 366

o r-lavds FL %%/ 7

8. The above named entity submits this statement for the purpase of changing its registered office or regjstered agent, or both. in the State of Florida.
sinature A0 A DAYLE, Q@S?JPJ 3/ /OO

Signature, typed or printed name of registered ’gem and title 1f applcabla. ({NOTE Regislarad'Agent signature reqmrMhen reinstating) T pate

9. This corporation is eligitle to satisly its Intangible FILE NOW!!! FEE IS $150.00 . .

Tax fiing reguirerment and slects o do so. After MAY 1, 2000 Fee will be $550.00 1. i'ﬁ;’f'ﬁﬂn%agﬁ'r?guﬁgf"C'"g O fc%gqo"g‘;lé?e

(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
TIMLE PT [ elate TITLE Xl Change  [] Addition
NAME DAYLE, RANDY A NAME ) . .
staeer anpress | 10151 UNIVERSITY BLYD SUITE 325 sTREET ADDRESS | {21 & Lini Veﬂ'Sl‘b Blvd?. 3 sSuite 36¢
CiTY-ST-2P ORLANDO FL 22817 CITY-ST-2IP Orlawds, . 228 L
TLE '] O peete TITLE 4 |¥’Change [ Addition
NAME MCDONOUGH, DEBORAH HAME ]
smecramoness | 10151 UNIVERSITY BLVD SUITE 325 o | jo1 55 L iversidy Blvd.) Suite 3L
CITY-ST-21P ORLANDO FL 32817 CITY-ST-ZIP Orlowts, FZ— B2 55/ F
e c . O Delete MLE R e T changs- [ Acdition
NAME HAME
STAEET AUDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE [ pelete TITLE T change (] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CIFY-5T-7iP CiTY-5T-2tP
TILE [ Delete TILE [] Change  [1 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TME 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-7IP

13. | hereby certify that the informaticn 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 legal effect as if made under oath; that | am an officer or diracter
of the corporalion or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blook 12 if
changed, or on an attachment with ama 5, with all other like empowered.

e R

SIGNATURE:

Daytime Phone #

DOCUMENT # P95000097466 Mar 06, 2000 8:00 am

CR2E034 (9/99)



