2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000072252 Feb 28, 2000 8:00 am
. ..f-’:‘ RS "l .
CONVERGENT DIGITAL SYSTEMS, INC. Secretary of State
02-28-2000 90184 035 ***150.00
Principal Place of Business Mailing Address
415 MONTGOMERY ROAD 415 MONTGOMERY ROAD
SE 105 STE 105
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 327143139 (0317866
us us
F > 0
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE N THIS SPACE
City & State City & State 4. FE! Number Applied For
59-3204763 Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desired O $875 Additionat
. Fee Required
6. Name and Address of Current Registered Agent _ .. 7. Name and Address of New Registered Agent
Name
STARR, RONALD E Street Address (P.O. Box Number is Not Acceptable)
676 ROARING DR 238
ALTAMONTE SPGS FL 32714
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
N -Signatura, typed or pnnted name of registered agent and ttle if applicdbls. {NOTE" Registered Agent signalure required when reinstating) DATE
4 8. This lqo‘rp'orétilo‘n is eligible to satisfy its Intangible R T FILE:ET NOW!!! FEE IE'E $150.00 10. Election Campaign Finanging $5.00 May Bo
Tax filing requirement and €lects to do so: After MAY 1, 2000 Fee will be $550.00 Trust Fund Corribution. | Added to Fees
{See criteria on back) O Make Checjrf; Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
me  coonf P O peete TITLE [ Change ] Addition
HAME “| STARR, RONALD E NAME
streeT aooress | 676 ROARING DR 238 STREET ADDRESS
GITY-ST-2P ALTAMONTE SPGS FL CITY-ST-ZIP
TITLE O pelste TITLE {J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THLE O belete NnE ) Change [ Addition
NAME - — - ) . - - NAME . - .
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CiTY-ST-2IP
TITLE {7 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ pelete TITLE (I Change  [J Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
GITY-ST-2F CITY-ST-2IP
TITLE [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-2P CITY-ST-71P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further cerlify 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 empoweged 10 exacute thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 13 or Block 12 if

changed, or on an attachment with an addreas”with all otheytke empofw' —
< =
SIGNATURE: st =2 , s

sm/um‘une AND TYPED OR PRINTEDNAMECF SIGNING w @A DIRECTOR Date Daytime Phone &
o

CR2E034 (9/99)



