o : FILED

'FOR PROFIT CORPORATION |

UNIFORM BUSINESS REPORT (UBR) ecretary of State
DOCUMENT # P02000004876 04-26-2003 90070 001 150.00

1. Entily Name

Convos, Inc.
10090950

2. Principal Place of Business : 3. Maiiing Address

303 AlA Rpm-h Blwd 34 Lee Drive .
Suits, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - “City'& S':are ——— [ = 4,-FEI-Numbeps s e Appkad For
St. Augustine, FL St Augustine, FL : P 6=0033579 Not Applicable
Zip Country Zip Country ‘ - . $8. 75 Additional
. . 5. Certificate of Status Desired O of
32080 32080 Fee Required

7. Name and Address of Current Registered Agent

Neme charles E. Hall, PhD

Street Address (P.O. Box Number is Not Accepiable)

77 Almeria Street

c , . Zio God
o ¥ $t. Augustine FL | ™ 0e,

8. The above named entity submits this staterrient for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arm tamiliar with, “and accept
the abligations of registered agent.

SIGNATURE C'% ' | % Py

Supnature, typed o prma name of reqistered ageni and titke it applicable, (NOTE: Refistered Agent signature requred when reaystang) . DATE
: a § 150;00; ’ ' '
jﬁ 9. Elsction Campaign Financing $5.00 may Be
i ”@w ﬂ!ﬂBﬁ“is B‘Id - - T " Trust Fund Contribution, Added to Fees
iyabileifoElondaiDepar :

10, ‘ ~ OFFICERS AND DIRECTORS
TITLE PT Bernard W. F. Dagevos
HAME . 34 Lee Drive

STREET ADRESS §t. Augustine, ‘FL 32080
CITY-5T-7I7

e VS Cynthia A. Dagevos
HAME 34 Lee Drive

STREET ADDRESS' St. Augustine, FL 32080 -
CAY-ST-2F

TITLE

NAME

STHEET ADDRESS
CIFY-5T-2P

TITLE
NAME . '
STREETADDAESS | . . . : DO =
Cay-5%-2p

TIMLE

NAME

STREET ADDRESS
CITY-5T-8P
TLE

RAME

STREET ADDRESS
CIry-ST-21P

12 | hereby cemfﬁ that the information supplied with this filing does not quality for the exampuon stated in Secilon 119. 07&3)0) Florida Statutes, 1 turther cermy thai the information
indicated cn this report or supplemantal report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 807, Hlorida Statutes; and thal my name appears in Block 10 of onan

attachrment with an addrﬁss with all ather like ernpowered.
SIGNATURE: C%%\W oD ogenos ‘//9’%3 Q)4 7-20%

NATURE AND TYPED OREFINTED NAME OF SIGNING aF?é'ea OR DIRECTON [ { Daty Dayhma Phone ¥

Apr 29,2003 8:00 am

CR2E034B (12/02}



