2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 575552

1. Entity Name

EXIGENT SOFTWARE TECHNOLOGY, INC.

Mai
1830

Principal Place of Business

1225 EVANS RD
MELBOURNE FL 32904

us Us

MELBOURNE FL 32901

ling Address
PENN ST.

2. Principai Piace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

FILED
Apr 06, 2001 8:00 am
ecretary of State

04-06-2001 90008 032 ***158.75

RRRITIEIRRVIRRTHn

DO NOT WRITE IN THIS SPACE

CORPORATION SERVICE COMPANY
1201 HAYES ST.

City & State City & State 4, FEI Number 59-1826393 Applied For
Not Applicable
Zp Country ap Country 5. Certificate of Status Desired [ $8.75 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o ——r e e e - o ~MNama - e LT T T

Street Address (P.

0. Box Number is Not Acceptable)

TALLAHASSEE FL 32301-2525
City FL Zip Code
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
Signature, typed or printéd name of registared agent and title if applicatile. {NOTE: Registerad Agent signatura required when reinstating) DATE
i ion is eligl isfy | n

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE iE‘f $150.00 10. Election Campsaign Financing $5.00 May Be

Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 .- y

g e Trust Fund Contribution. Added to Feas
{See criteria on back) 0 Make Check Payable to Department of State

changed, or on an attachment with an address,

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 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 L am an officer or director
of the corporation or the receiver or trustee empowered 1o executa this report as required by Chapter 607, Fiorida Statutes: and thal my name appears in Block 11 or Block 12 if

i all other like empowered,

Sally Pl

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TITLE D Gt Delete TITLE ‘ [ change [ Addition
NAME RIORDAN, DON F. JR. NAME

STREET ADDRESS | 414 LA COSTA ST. STREET ADDRESS

CITY-ST-2P MELBOURNE BCH. FL eITy-51-2p

TITLE PD [ pelete TMLE COchange T AdditiuT}
NAME WHITFIELD, LARRY W NAME

STREET ADDRESS | 750 GLENGARRY DR STREET ADDRESS

CITY-ST-2IP MELBOURNE EL 32040 Cy-st-zp

e S [ elete i LU [d Change [ Additicn
HAME FRANK PATRICIA A=~ 7 ~~™ ~ 7" - W~~~ T TTTTET T T
STREET AGDRESS | 590 ROSADA ST STREET ADDRESS

CITy-ST-2p SATELLITE BEACH FL 32937 Cy-ST-2IP

TITLE D [ Detete TILE [ change  [J Addition
NAME BALL, SALLY H NAME

STREET ADDAESS | 1224 MIRA VISTA LN STREET ADCRESS

CITY-55-21P MELBOURNE FL 32940 CITY-5T-2IP

TMLE D X Detete TMLE [ change [ Addition
NAME DAWLEY, STUART P NAME

STREET ADDRESS | 149 QXFORD CT STREET ADDRESS

CITY-ST-21P [NDIALANTIC FL 32903 CiTY-ST-21P

TITLE ASD 52 Delete TITLE birector O change [ Avdition
NAME WEINRESS, JEFFERY B NAME Bzrnard R Smedley

STREET ADDRESS | 2805 N. HWY A1A #602 STRETADDAESS | 195 HWY A1A

cnvse | INDIALANTIC FL 32903 S |gatellite Beach, PL 32037

1-9-200] F21~-959-755D

SIGNATURE AND TYPEC{DR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

A

Data Daytirre Phone #

:
&

CR2E034 (10/00)



