2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 19, 2002 8:00
DOCUMENT #  FO1000005561 glgcretary of Statie1 "

1. Entity Name

CONVERSANT TECHNOLOGIES, INC. 02-19-2002 90099 027 ***150.00
Principal Place of Business Mailing Address
2609 REGAL RD.. RM 208 26809 REGAL RD.. RM 208
PLANO TX 75075 PLANQ TX 75075
2. Principal Place of Business 3. Mailing Address “"”" ““ "m ”Il“ll” ""“I“I "m "l I’m IM' I"I’ H'I ||||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
75’2598142 Not Applicable
Zip Country P Country 5. Certificate of Status Desired O $B'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— S MName . - - - - - - -
NRAI SEHVICES' INC. Street Address (P.O. Bax Nurnber is Not Acceptable)
526 E. PARK AVENUE
TALLAHASSEE FL 32301
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registerecd office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
. . . " . . i . ”
9. Ihusfﬁprporatlgn is e!\tglblde t? s‘:tls:fyc;ts Intangible A FH|:||E NOWIi }::EE ESm$15('.L5‘C)5f‘}J 00 10, Election Campaign Finarcing $5.00 May Be
ax Hn.g rfequwemen and elects to do so. fter May 1, 2002 Fee will be $. | Trust Fund Cantribution. O Added to Fees
{See criteria on back) ® Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CP [ elete TITLE () Change [ Addition
NAME PROFANCHIK, JOHN D HAME
STREET ADDRESS | 2809 REGAL RD., RM 208 STREET ADDRESS
CITY-ST-2IP PLANO TX 75075 CITY-ST-2IP
TInE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-ZiP
TITLE O pelete TITLE [J change [ Acdition
NAME NAME
STREET ADDRESG-{—-—— -~ = = S e e ~STREET'ADDRESS ™ T Tt T T T T T
CITY-ST-ZiP CITY-ST-2IP
TITLE [ Delete TILE . [ Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2iP CITY-ST-2IP
TITLE 71 Delete TITLE - [ Ghange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P _ CITY-ST-ZIP
TILE 1 Delete TITLE ] change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIF CITY-ST-ZIP

13. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Slatutes. | 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 ar director
of the corperation or the receiver or trustee empowered to gxecuite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addrgse~with all cjf#r lixe ergpowsred.

SIGNATURE: __ SIGNALZAA/F ANIRED b2~ 01-02. A72-464-701D

SIGNATURE Au?‘nr#Eu OR PRINTEPNAME OF S/GNING OFFICER GR DIRECTOR Date Daytima Phone #

ClA A NT V)

4V

CR2E034 (9/01)



