FILED
Jul 29, 2003 8:00 am
Secretary of State

01-27-2003 90177 021 ***150.00

N | ) ¥
:2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR v

DOCUMENT #  P97000098075
1. Entity Name . -
CONVERGENCE FILM & TELEVISION, INC. 2y
Pringipal Plage og?usiness Mailing Addrevs‘sEs T LD —
6355 METRC WEST BLVD 6355 METRO
SUITE 200 SUITE 280 5052663
ORLANDO Fi, 22535 : ORLANDO FL 32835
2. Principal Place of Businass 3. Mailing Address

Suite, Apl. #, elc. Suitg, Apt. 4, etc. (] CHECK HERE IF MAKING CHANGES

City & Slate City & State 4, FEl Number Applied For

. 59-3482080 Not Applicable
dp Country ap Conntry 5. Caertificate of Status Desired a fese:fq mem’
6. Nama and Addreas of Currant Registared Agent 7. Name and Addreas of New Registered Agent

P ——— e P ————— " i —— Tl ST P -~ . Name i — =l e e BT . - — -

11068 BPI‘\.Y SHORE DRIVE Street Address {P.O, Bax Number is Not Acceptabdle)

WINDERMERE FL 34788

‘ . City Fq Zip Codeo

8. The above named enlity Submits Ihis statement for the purposa of changing its registerad office of registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. - %

CR2EQ34 (10/02)

SIGNATURE -
Signituie, typed O printed namé ol registendd agent and e Il appicable. {NOTE: Regizterad Apent sigriture requined when nilnstaing) DATE
Fr
[ FILE NOW!!1 FEE IS $150.00 9. Election Campaign Financing $5.00 Ny Bo
After May 1, 2003 Feo will be $550.00 Trust Fund Coriribution. O  Added to Fees
'.Mal:e Check Payable to Floricia Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIFRECTORS IN 11
me PTD [ Detese e _ O] Change L] Adition
NAME TURCHIN, GARY A NAME
sweer aopaess | 6355 METRO WEST BLVD., #280 STREET ADDRESS
or-st-ze | ORLANDO FL 32835 oTY-Sr 2
e (1 Delese TE OChknge [ Addilion
NAME : NAME
STREET ADURESS STREET ADDRESS
CITY-ST-2¢ CTY-ST-7P
TIRE 3 Delete THLE [OcChange [ Addition
g — | e e e e m e o Mg —-=1 e e e T
«|~ STREET ADDRESS —— - - . - - m e e . S=STREET ADDRESS: PR, . - —
CITY-S1-2P CiTY-S1-2tP :
e ’ 3 Delete TME O Change [ Addillon
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-2P . CITY-ST- 7P
TME ) O oglet TITLE Dchange 7 Addition
HAME ’ HAME
STREET ADORESS STREET ADDRESS
CiTy-5T- P CITY-§7-2F
e T Delete TME [ Change ] agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-ST-21P A CITY-ST- 2IP

 that] is fillng does set qualify for the exernption stated In Section 119.07(3)(1}, Fiorida Stalutes. | further cerlify that tha information

indicatad on (his report or supplemental repafl iS¥(uo ang accuratg and that my signature shall have Ihe same legel effect as if mada under oath; that | am an officer or director

of the corporation or the recetver or tru emp is report as required by Chapter 807, Florida Siatutes; and that my neme appears in 8lock 10 or Black 11 if
changed, or on an allachment with an agldress, w er fika dmpowered.

siGNATURE: ___SIGRATURE REQUIRED

BIINATURE FDT\"PEDOH Pﬂllﬁ‘ OF BIGNING OFFICER OR DIRECTOR Date Caywne Phone »

Y

12, | hereby certify that the information supplied wi




