2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

DOCUMENT #  P98000104923 & Secretary of State
1. Entity Name ' 05-01-2003 90232 018 ***150.00
COMERGENT, INC.
Principal Place of Business Mailing Address
G/O STARLETT KLINE C/O STARLETT KLINE
3200 PORT ROYALE DR N. # 704 3200 PORT ROYALE DR N. # 704
M S AR
us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. %EGK HERE IF MAKING CHANGES

2= = l“‘! < r_l’ = 'S
City & State City & State 4. FEI Number = Applied For
NOT APPLICABLE e haios
Zp Country Zip Country 5. Certificate of Status Desired O $3.75 Additional
[ 7 . . L. B .. : _ Fee Required, - _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KUNE‘ STARLETT ) Street Address (P.O. Box Number is Not Acceptable)

3200 PORT ROYALE DR N

#704

FT LAUDERDALE FL 33308 City FL | ZrCode

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. | am familiar with, and accept
the chligations of registered agent. :

.~|
SIGNATURE -

4 Signatura, typed or pnmed nama of registered agant and titls i applicable (NOTE: Ragistared Agent signature required when reinstating) DATE

347 —
3 FiLe nown FEE 1S $150.00 -~ o
d - . El Financi
Aty 1,200 Fo wil e 555000 o st oo rwcns - $5.00 ey o

Make Check Payable to Florida Department of State ’
0. o+ OFFICERS AND DIRECTORS [ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
s +pp— =V N 1 Delete e PRESIDENT — D O change R ZAddition
NAME | NICHOLS, R.E JR. . NAME DOALLARM CA RERS
STREET ADDRESS |BREHOL-AVENHE- 25 00 HEMLOCK P\D smeTaomess o N VB RUhh st
orv-st-2p | COLOMAL-HEIGHTS¥A-23834 ¢ RESTER, VA. Jorvsze  [Imipmy, B, =22 1371
TME $s~b ALY Ooekte TITLE O change [ Addition
NAME KLINE, STARLETT HAME
streer ADDRESS | 3200 PORT ROYALE DR N £#704 STREET ADDRESS
ciy-st-2e - .- |.FORT-LAUDERDALE FL 33308 . ) CIvy-ST-2IP .
TITLE [ pelete TIME [T change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE ' 1 Delete TILE O chenge (] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ pelste TILE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-7IP
TITLE [ petate THTLE [ Change [ Addition
NAME NAWE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurale 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 trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: STARIGHEAR L AWE. RYAAIE H-1503  G9N-M\-QLID

Date Daytime Phone #

2621280

AY

CR2E034 (10/02)



