2002 UNIFORM BUSINESS REPORT (UBR) 2
DOZUMENT #- . POO000082335
3. Entity Name . F”...t .7 »
COGENTICS INC.
Py .
0200715 PH gy
Principal Place of Business Mailing Address CEMIUm e g mpe ey
pal usine g "‘.1) L L,,I i ‘"'1 OF 5"} A' E
343 DEBARY AVE 343 DEBARY AVE ALLAHASSER FLORIDA
DEBARY FL 32713 DEBARY FL 32713 . !
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4. FEl Number Applied For
59-3669633 Not Applicable
Zip Country Zip Courtry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Neme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T - - Name
NEMETH‘ THOMAS J Street Address (P.O. Box Number is Not Acceptable)
343 DEBARY AVE
DEBARY FL 32713
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 Fiorida. | am familiar with, and accept
the obligations of registered agent. .
SIGNATURE
Signature, typed ar printed nama of registered agant and 1itle it appliceble {NOTE: Registered Agent signature reguired when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FiLE NOW!!! FEE IS $550.00 ) L .
. ) . 10. Election Campaign Financing $5.00 May Be
Tax filing requiremert and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution. Added to Fees
{See criteria on back} O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS!ﬂiﬁﬂ(}Eﬁﬂ@ﬁfﬁ)ﬁSAW@TQﬁS IN 11
LI & S e 3 T My o L - [
e PRES Doewe g e 10/18/02--01023--027 ¥4 ngnp 0 weion | 8
NAME NEMETH, THOMAS J NAME 3
STREET ADDRESS | 343 DEBARY AVE. STREET ADDRESS §
crv-s7-zf | DEBARY FL 32713 CITY-5T-2P w
" o
MLE [IRe st T Delete TITLE (O changs [ Addition | S
NAM T e n ‘ ¢ l nyl %Q kk NAME
STHEEET ADDRESS b o ““ M STREET ADDRESS
348 DoBarst L.
CITY-S8T-21P o X i e CITY-ST-2IP
T - aq . Ooeee e Ol change [ Addilion
NAME ) NAME
| STREET ADDRESS STREET AOCRESS
CITY-ST-2IP CITY-ST-7IP
TIMLE O elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ’ CITY-5T-289
TITLE ] Delete TITLE {1 charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Dpefete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further cartify that the information
indicated on this report or supplemental repert is true and aewurate 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 rej 0 exgcule this report as required by Chapter 607, Florida Statutes; and that my nams appears in Block 11 or Block 12 if
changed, or on an atiachyg bthef like empowered.
SIGNATURE: . Y el (Oforjoa
AME-OF SIGNING OFFICER OR DIRECTOR ¥ Davtiend Bhohe § . e N o | gy




