2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M22861 Mar 08, 2000 8:00 am
DIVERGENT TECHNOLOGIES, INC. Secretary of State
03-08-2000 90030 048 ***150.00
Principal Place of Business Mailing Address
4995 NW 79 AVE PO BOX 441998
P.O. BOX 4419% P.O. BOX 441998
MIAK FL 33166 MIAMI FL 331441938
us us
T s A AT
Suite, Ap;.‘#, etc. = - = ’ Suile,. Apt. #, etc. — - ‘ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2596311 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired A ?g‘;guﬁ?ﬂ“o”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
PAHSON' GEORGE Street Adcdress (P.O. Box Number is Not Acceptable)
4995 NW 79 AVE
MIAMI FL 33166
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, typad or printed name of registerad agent and tile if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
e oaramang s massa " | nerMAY 1,2000 Feo wiibesas0gy | 1% SecionComsan iancig - $5.00 oy o
> ’ ? . Trust Fund Contribution. 0 Added to Fees
{See criteria on back) | Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS j 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PST 3 Delete TITLE DClchange [ Addition
NAME PARSON, GEORGE NAME
STREET ADDRESS | 4995 NW 79 AVE STREET ADDRESS
CITY-ST-7IP MIAM! FL CITY-ST-2IP
TMiE D _ . Ooege..  fme ) [ change [ Addtion
NAME PARSON, GEORGE ’ HAME
staeeT ADORESS | 4995 NW 79 AVE STREET ADDRESS
CITY-ST-ZIP MIAM! FL CITY-ST-2IP
TITLE [ Deles TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST- ZiP
TILE [ Delete TInE [ Change [ Additien
NAME NAME
STREET ADDRESS . . STREET ADDRESS
OTY-ST-2IP CITY-$T-21P
TITLE O pelete JILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-71P CITY-ST-2IP

13. | hereby certify that the infermation supplied with this filing does not gualify 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 | am an officer or director
of the corporation or the receiver or trustee empowerad 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 1f
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:__,; )~ i corge Fapson, Presidet 3/:’/90 Fos Y70é0o

SIGNATMEE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 ¥ 7 Dae Daylime Phone #

(e T



