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2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Feb 17,2003 8:00 am

of State
DOCUMENT #  FO0000006176 Secretary of §
1. Entity Name 02-17-2003 90220 020 150.00
CONVERGENT STRATEGIES CONSULTING, INC.
Principal Place of Business Mailing Address
12345 JONES RD. STE 245 12345 JONES RD. STE 245
HOUSTON TX 77070 HOUSTON TX 77070
Y N KA M KO
| 220[ Daitow Deive 2301 Deutew iove
Suite, Apt, #, elc. Suite, Apl. #, etc.
[0 CHECK HERE IF MAKING CHANGES
T A Ducte
‘éity & Slatt_e —n City‘& State 4. FEI Number 76‘0543645 Applied For
wsTim /EXA-\'— usT/n ] AT Not Applicable
2 ’ Country Zip ’ Country 5. Cerlficate of Status Desired (]~ $8-79 Additional
73758 U SA 7 3753 (O, ) Fee Required
8. Name and AddrE§ of Cufent Registered Agent 7. Name and Address of New Registered Agent

SACK;, LﬁDA T N&Nﬁme/?v:;e—}o | ‘@zﬁ T

8150 N.E. 150TH AVENUE Wf ve WesT

WILLISTON FL 32896
G
\Swuom.e LOA L Kew FL .'i".)?oée*fl

8. The above named entity submits this statement far the purpose of changing its registered o registered agent, or both, in the %fate of Florida, ! am familiar with, and accept

the obligations of registered agent,
SIGNATURE /I/{Affp PQI;E 7('.9 /fg_:tbp&‘-u’f’ F&‘é /{‘ 2 00_3

[0}

Signature, typed or printed name of rengIsre'd agent and title if applicabla. {NOTE: Registerad »k;enl signature requitd when reinstating) DATE
FILE NOWII! ‘FEE IS $150.00
8. Election Campaign Financing $5.00 May Be
After May 1, 2003 . Fee will be $550.00 Trust Fund Contribution. 0 Addad o Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PlD (7 Detete e O changs [ Additian
NAME PRIETO, MARCO J NAME
streeT anoress | 12802 CHRISWOOD DRIVE STREET ADDRESS
CITY-ST-2IP CYPRESS i1 CITY-ST-ZIP
mLEe O Delete THLE {J Change ] Addition
MAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-5T-21P CiTY-ST-2tP
TITLE T O petete TILE - |- = e ~[-Changs-  [] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE O pelsts TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CNY-51-7iP CITY-ST-2IP
TITLE [ delete TMLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CHY-ST-2IP
TITLE [T Detete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-2IP
12. | hereby cerlify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal efect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as requfed by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

4

{2002 (28 )399-2620

Date DaytnmePhuns{ P

SIGNATURE: MaSiGV2rs N o

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICm

CR2E034 (10/02)




