2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 12,2002 8:00 am
DOCUMENT #  FQ6000004537 1
1. Eniy Namo Secretary of State
EXIGENT INTERNATIONAL, INC. 02-12-2002 90035 001 ***300.00
Principal Place of Business Mailing Address
1225 EVANS RQOAD 1830 PENN STREET
MELBCURNE FL 32904-2314 MELBOURNE FL 32901
S — TR AR
1025\, Nass Bivo, 1024 W. Masa By,
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
MELBoVRNE, A. Merbovene; Fe 583379927 Not Applicable
Zip Couniry Zip Count - . 8.75 ition.
52 q / q ’]5 ﬁ 32. 9 I 9 654 5. Certificate of Status Desired O l§ee Hqurdezjto al
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
CORPQORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable) —
1201 HAYS STREET
TALLAHASSEE FL 32301
: City FL Zinp 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
Signalure, typed or printad name of registered agent and title if applicable. (NQTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangibie FILE NOW!!! FEE IS $150.00 ‘ - .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 18 Elriz?izr%aggﬁl?guzg:ncmg 0 ?t?;eod[t}ohg?e;ge
(See criteria on back) | Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS | IEE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPCC (%] Delete TITLE >} J%) Chenge (] Acditon
e SMEDLEY, BERNARD R e Rovs, BR.
stReet a00ReEss | 295 HWY A1A, 205 STREETADDRESS | y 02 55 (0O '\)nsﬁri)ﬂ..
CITY-ST-2IP SATELLITE BCH FL 32937 - CITY-§T-2IP Melbou i . FL 229 |q
TITLE S 5 Deletz * TME v TP _ ) [X] Change [ Addition
A FRANK, PATRICIA A NAE LJASSERMAN, D.S,
STREET ADORESS | 590 ROSADA STREET STREETADDRESS | JpRE W. /VASA Bevd.
CITy-ST-2iP SATELLITE BEACH FL 32937 CITY-§T-2IP MeLBodemné » FC- 32919
TTLE T X Delete TITLE Va ' Change (1 Addition
e | BALLSALLYH L oL e e Sl g
s1AE=T ADDRESS |~ 1224 MIRA VISTA LANE sreenonness | om0 & W Masa Bevd.
CITY-ST-2IP MELBOURNE FL 32940 CiTY-ST-2IP MELPOIRNE , [T 32919
TITLE D %] Delete TITLE V4] X change [ Addition
v COLLIER, ARTHUR H v BaveanTyne | RoL
sTReeT ADDRESS | 1830 PENN STREET STREETADDRESS | 193 & WY, Nasa G v,
CITY-ST-ZIP MELBOURNE FL 32901 CITY-ST-2IP INELBOVRNE | FL 52_7’ 9
TITLE O Detete mE 4 35 . Change [ Addition
HAME NAME Mk ()é'ﬂ/, 5{.077" 7.
STREET ADDRESS STREETADDRESS | Jp 25 . VASH BLV D.
CiTY-ST- 2P CITY-§T-219 Mz Badape , 2. 32919
TITLE O oelste THTLE AT , ’ [X Change [ Addition
NAME NAME CREEVNE, o3 J;
STREET ADDRESS SIREETADORESS | 2.6 \a/, Aasd BLVJ
CITY-5T-2IP CITY-5T- 2P MeLRovee . Ft 224549

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal effect as it 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 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if

changed, or on an attachment with an address, with all other iike empowered.
SIGNATURE: __ SICUATIVRE BROMIE~ L faafon (32)Y727- 900

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Bate Daytime Phone #
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