2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

ngNgmyENT# P93000072252

CONVERGENT DIGITAL SYSTEMS, INC.

Principal Place of Business

415 MONTGOMERY ROAD

Mailing Address
415 MONTGOMERY ROAD

SE 105 . STE 105
ALTAMONTE SPRINGS FL 327114 ALTAMONTE SPRINGS FL 32714
us us. T

2. Principal iPlgce of Business 3. Mailing Address

& DR

PO Box lp2023

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

FILED

Mar 03, 2003 8:00 am

Secretary of State

(03-03-2003 90962 007 ***150.00

S OIS AR

[J CHECK HERE IF MAKING CHANGES

City & gtate

4. FEI Number Applied For

-. City & State
A MW g A’.ﬂféb} a8 #AEM 7 sl bs Z 58-3204763 Nol Applicale
Zi Countr Countr 2 - . . itiona
5{7/ ‘_‘{ ;y[yl ”0 Lf‘ 7/0 2 , 7 3 J:J/I;UM 5. Ceriificate of Status Desired J I§esa gesqﬁgaddt '

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

— i T —_ -

STARR, RONALDE ™
676 ROARING DR 238
ALTAMONTE SPGS FL 32714

Name

o irgein et

L e B
= DI o R

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

City

Zip Cade

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 ¢f Florida. | am familiar with, and accept

the abligations of registered agent,

SIGNATURE

Signature, typed or printed name of registered agent and title if applicabla.

{NOTE: Registarad Agent signature required when rainstating)

DATE

" FILE NOW!!I FEE IS $150.00
After May 1,2003 Fee will be $550.00
Make Check Payable to Fiorida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ Delete TITLE [Jchange [ Additicn
NAME STARR, RONALD E NAME

st anoress | 676 ROARING DR 238 STREET ADDRESS

CITY-ST-ZIF ALTAMONTE SPGS FL CITY-$T-2IP

e ' (1 Datete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2P

TITLE [ pelete TITLE Ochange  [J Addition
NAME NAME _ ol N o

STREET ADDRESS o = s R iR avDRESs |

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

TITLE O pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE O Detete TITLE [J change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-5T-2P

TITLE 3 celete mME [ Change [ Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

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

12. | hereby certify that the information supplied with this filin

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indticated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empoweres-jo execute this report as required by Chapter 807, Florida Slalutes; and that my name apgears in Block 10 or Block 11 if

changed, or on an attachment with an address al-Gther like empowered

-

SIGNATURE:

29057 WP IPOEY

Date Daytime Phone #

g
2

2

<

CR2EN34 (10/02)



