2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000071490 Apr 04F12]681(])) 8:00 am

CONVERGENCE INTERNATIONAL, INC. ecretary of State

‘ 04-04-2000 90027 013 ***150.00

Principal Place of Business Mailing Address
223 GOUNTRYSIDE KEY 229 COUNTRYSIDE KEY
OLDSMAR FL 34677 OLDSMAR FL 30144-6024
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N
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KRAMER, sCoTT Street Address (P.O. Box Number is Not Acceptable)
229 COUNTRYSIDE KEY
OLDSMAR FL 34677 %OO% Lamimar\:‘ %]V&- #205
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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 L\JW ) tee tamm J Kﬁﬁms—ﬁ_ 3~2i—90

Signatura, typad or printad nam{at hgfsterad agent and ttla if apelicable. {NOTE: Registered Agent sigrature required whan renstating} DATE
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9. This lc.orporaugn is eliginie to satisfy its Intangible FILE NOW!!! FEE IS $'1_50.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects tc do so. After MAY 1, 2000 Fee will-be $550.00 Trust Fund Contribution O Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State

1. QOFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11

TIMLE D 3 pelete TITLE %4 mnge [ Addition

e KRAMER, SCOTT e Sc ol Kramer

STREET ADORESS | 229 COUNTRYSIDE KEY STREET ADDRESS ©2% McPhersen (val

erv-31-2¢ | QOLDSMAR FL 34677 Cir-§1-21P wet, GA dero)

TILE [ pelete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2iP

TITLE O velete TITLE — ] Change [T Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-3T-7IP CITY-ST-21P

TWTLE 1 pelee TIE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIty-ST-2IP CITY-5T-2IP

TITLE [ pelete TITLE [] Change [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TILE [ pelete TTLE O change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

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 certify that the information
indicated an 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 recelver gr trustee’@mpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachment wifhjan address, with all other like empowered.
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GNMAND)’YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #

CR2E034 (9/99)




