2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

POO000063196

CONVERGENT TECHNOLOGIES, INC.

Principal Place of Business

5445 MARINER STREET
SUITE 100

Mailing Address

5445 MARINER STREET
SUITE 100

FILED
Jan 14, 2002 8:00 am
Secretary of State

01-14-2002 90023 035 ***150.00

TAMPA FL 33609 . TAMPA FL 33609

2. Principal Flace of Business 3. Mailing Address

/G2t Cprosra, S

A A

(526 Sprvso ST

Suite, Apl. #, elc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State . City & State 4, FEl Number : Applied For
@de £< A F i OJQS;A ., FL— 59—3656943 Not Applicable
Zip Country Zip ) Country " . . $8.75 Additional
_?‘?-sjfé__:_.zu 7,0.:(;4-:_-‘ R ?3’{f€5’=“' i :—@'{—'A"_ﬁ‘:‘:_;' _iE_gtjfm%Efuﬁ —-g—m——-,—_,_Eeg,Rerirec; iona

8. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

TERRANOVA, LEONARD A
15316 SPRUSON STREET
ODESSA FL 33556

Name

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

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.

—@QQL,LQ»M

‘1
SIGNATURE

(/9 [or

gnalure, typed or printed name of registared agent and title if applicabls. {NOTE: Regi

stered Agent signature required when reinstating) T pate

9. This carporation is eligible to satisfy its Intangible FILE NOW!!! F
Tax filing reguirement and elects to do so.
O

(See criteria on back)

After May 1, 2002 Fee will be $550.00-
Make Check Payable to Department of State ;

EE IS $150.00 10. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be

Added to Fees

1. OFFICERS AND OIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TNLE P O] Delete TRLE ' []change [ Addition
NAME TERRANOVA, LEONARD NANE

streeT aoDRess | 153168 SPRUSON ST STREET ADDRESS

CITY-57-21P ODESSA FL 33556 CITY-ST-2IP

TILE VP 1 Delete TITLE DPi<thange [ Addition
NAME PERKINS, STEPHANIE NAME :

STREET ADDRESS | 550 MANDALAN #C801 smerraoneess | THfe N.OCemn bR FE [So2

orv-sr-zp | CLEARWATER FL 33767 oo _orsr [ gin gen TSland . £ 323 Yoy .
TITLE O Delete TITLE - [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-21P

TILE [ Celete THLE [ Changz ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TILE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY- ST-21P

TITLE [ Delete TIMLE [ Change [ Acddition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIvY-81-2P

13. | hereby certify that the information supplied with this filing does not qualify for the

exemplion stated in Section 119.07(3)(1), Florida Statutes. ! further certify that the infermation

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 cfficer ar director
of the corporation or the recelver or trustee empowered 10 execute this report as required by Chapiler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: oS0 87 IIRE BREQLUDE

B Ceranova. P i[9 lon

B13-F1o ~-57 59

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Oaytime Phone #
i

LOVF LT

nv

CR2EQ34 (9/01)



