UNIFORM BUSINESS REPORT (UER) Apr 25,2003 8:00 am
DOCUMENT #  P0O1000069914 ecretary of State
1. Entity Name 04-25-2003 90318 007 ***150.00
IOGENCE, INC.
Principal Place of Business Mailing Address
1000 N. ASHLEY DRIVE 1000 N. ASHLEY DRIVE
SUITE 600 SUITE 600
2. Principal Piace of Business 3. Mailing Address .
Suite, Apt. #, elc. Suite, Apt. #, etc. ' 0 CHECK HERE IF MAKING CHANGES
|- City&State -~ - === o T == T b Gty & State®I T o~ = T s - = e g e NOmber Y A “| Applied For
59—373 1 828 Not Applicable
Zip Country Zip Country 5. Certficate of Status Desied  []  98+7 Additional
Fee Required
6. Name and Address ot Current Registered Agemt 7. Name and Address of New Registered Agent
Name
BURKE, DAVID P Street Address (P.O. Box Number i N.tA table)
. ree ress (P.O. BOX NumBber is Not AcCceptable
777 HARBOUR ISLAND BLVD., 5TH FLOOR
TAMPA FL 33602
’ 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. | am familiar with, and accept
the obligations of registered agent.
T
SIGNATURE
Signature, typad or prinied name of regisiered agent and titte if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 . N
‘ ] 9. Election Campaign Financing $5.00 May Be
\ After May 1, 2003 Fee wiil be $550.00 . Trust Fund Contribution. 24} Added to Fees
. Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS i 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TINE D [ Delete TIMLE (O change [ Addition
NAME HENDRICKS, MARK NAME :
staeeT aooness | 1000 N. ASHLEY DRIVE STREET ADDRESS
crv-st-ze | TAMPA FL 33679 CITy-ST-2i8
TLE D ] patete TLE ’ Ol Change [ Addition
RAME HOOVER, ROB NAME
steeTanoness | P.0. BOX 18385~ — - . ’ - - STREETADDRESS™| ~ ™ S )
crv-st-ze | TAMPA FL 33679 CITY-ST-2IP
TITLE O Detete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-S1-21P
TLE O Delete e O Change [ Addition |
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-51-2iP CITY-5T-ZIP
TIFLE O Delete TITLE [ change [ Addition
MAME N NAME
_STREET ADBRESS o STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
T T Delete T Clchange L] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin aq does ndt qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated cn 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 empowered, to executg this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an addrege with gif othf [gfempowered.

DEQUIEMAK. Uendricke Y/a)/nz

Dwaﬁ_oa PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dath Oayiims Phona #

SIGNATURE:

AV SOLIGHO

CR2E034 (10/02)



