2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PO0000055336 May 01, 2001 8:00 am
n Eniy Neg Secretary of State
CONVERGENCE INTERACTIVE, INC. ry
05-01-2001 90052 037 ***150.00
Principal Place of Business Mailing Address
6355 METRO WEST BLVD STE 290 6355 METRO WEST BLVD STE 290
ORLANDO FL 32835 ORLANCO FL 32835 ( 3 {.l Z 6 éi
s v (I ERLAIARIR AR IR
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59 - 25010114 Not Applicable
) __Zi?_,_ e _(Ecil_l_r_‘w,,;,,_;_ — ] .Z_iP__,_._..-,'___.. __.| Country +~|~5, Certificate of Status-Desired-.~ -D«—-?—fﬁ%ﬁ%ﬁ?ggi‘ma' .
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
Name
CARUSLE’ RONALD W Street Addres\s (Pg'aox Numb;r\ i! Not Acceptable)
2431 ALOMA AVE STE 129
WINTER PARK FL 32792
- Sus el
City FL Zip Code
Oclactis, FL 1)

8. The above named entity submits this statement for the purpese of changing its registerad office or registered agent, or both, in the State of Florida.

SIGNATURE 2 ’_4 0 Mé j-~]2-00
Signafre, ty@l or |5fintel name of registared agent and title if applicable. (NOTE: Registared Agent signature reguired when reinstating} DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 . R
Tax ﬁnng requirementg and 01601810 00 50. After MAY 1, 2001 Fee wm$ be $550.00 10. Etection Campaign Financing $5.00 May Be
i ‘ ' . Trust Fund Contribution. O Addedto Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE (7 pelete TIMLE Prepiderdy [J Change %Additiun 8
NAME NAME Grerny “Tixehiny z
STREET ADDRESS STREET ADDRESS | Goaser Mo et BIVA, W20 3
CITY-8T-2P CITY-ST-2IP Oc\ando, Fu 2 2RLS &
TITLE [ pelete TITLE I change  [] Addition (ﬂ_g
NAME NAME
STREET ADGRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TLE B T T T T Ooeee - T rme - Tes T . = - [ cChange [ Addiion |
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-2IP
TILE [ Delete TILE change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ oelete TILE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ petate TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF

13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart 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 corparation cr the receiver or trustee empowered to execule 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 anachme?t with an addrass, with ali-other like empowered.

SIGNATURE: .:1,0. t Michaol 3. Maeeil)

]~12-0] NO1-290~4HieD

SrNATUWAND ‘nrpfn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Daytime Phone #




