2000 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P97000098075 " Aug 01, 2000 8:00 am
1. Entity Name
CONVERGENCE FILM & TELEVISION, INC. e Secretary of State
08-01-2000 90005 017 ***550.00
Principal Place of Business Mailing Address
6355 METRO WEST BLVD €355 METRO WEST BLVD
SUITE 280 SUITE 290 o r v
ORLANDQ FL 32835 ORLANDO FL 32835 nv
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number £9-3482080 Applied For
Not Applicable | _
Zi - L -] - Zips- A=l ] b = R ® T T [ 3 -
s - — ——t- Counlry -~ P Country 5. Certificate of Status Desired ) $8.75 Additional
Fea Bequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TURCHIN, GARY
Street Address (P.Q. Box Number is Not Acceptable
11068 BAYSHORE DRIVE piable)
WINDERMERE FL 34786
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
Signature, typed or printad namea of registered agent and titla if applicable. (NOTE: Registared Agent signature reéquired when reinstaling} DATE
9. This corporation is eligibie to satisfy its Intangible FILE NCW!!! FEE IS $550.00 - S
10. Election Campaign Fi
Tax filng requirement and slects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 Blecton Campaign Fnancing _  $5.00 May 8o
{See criteria on back) O Make Check Payable to Department of State '
. OFFICERS AND DIREGTORS | EE T ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 11
LE PTD O pelete TITLE O Change [ Addition
NAME TURCHIN, GARY A NAME
sreet anoRess | 6355 METRO WEST BLVD., #290 STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32835 CITY-ST-27IP
TILE O petete THLE O change 3 Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP et e m e ez m 2w - foOTYSTZR C s o, ) _
TMLE O pelete TME ' (3 change [ Addition
NAME | NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p ) CITY-ST-2IP
L {J Delete TILE [JChange [ Addtion
NAME . NAME
STREET ADDRESS L STREET ADCRESS
CITY-ST-2IP o CITY-ST-ZIP
THLE {1 Delete TITLE {Jchange [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TILE o [ Delete e [ Change £ Adattian
' NAME NAME
, STREET ADDRESS STREET ADDRESS
CITY-5T-2IF . CITY-81-2IP
13. Irﬁereby certify that the information sypali i iliny does not qualify for trTa gxemplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplems; : isftue 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 ‘corparation or the receiver orftrustee ™ Ned lo gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121
changed, or on an attachment withfan addresg fvith 4!l oth
SIGNATURE: s le0 4on-Aq -4
¥V Date Daytime Phone #

CR2E034 (5/00)



