2001 UNIFORM BUSINESS REPOKT (UBR)

DOCUMENT # P99000075330

1. Entity Name

CONVERGENCE MARKETING ASSOCIATES, INC.

Principal Place of Business - Malling Address
19106 CENTRE ROSE BLVD 15108 CENTRE ROSE BLYD
LUTZ FL 33548 WAZ FL 33549

2. Principal Place of Busingss 3. Mailing Address

Suite, Apl. #, elc. Suile, Apt. #, etc.

5134

FILED
May 23, 2001 8:00 am
Secretary of State

(05-03-2001 90089 026 ***150.00

T U VWV

ARG

DO NOT WRITE IN THIS SPACE

0

City & State City & Stater 4, FE| Number Applied For
59-359 Not Applicable
Z» Country Zp . ~ouniry 5. Certificate of Status Desied [ ?gg?m Addiional
— 6. Name and Address of Current Reglstsred Ageni e 7~ Name and-Address of New Reglatered. Agent : -
] . o L . - o Name_ .
DODGEN, PATRICAA —
> traet Ad P.Q. Box Number is Not Acceplable
19108 CENTRE ROSE BLVD Street Address (P.O umber i cepl }]
LUTZ FL 33549
City FL Zip Code
8. The above named entity submits this statemant for the purpose of changing its rey;istered office or regisiered agent, or both, in the Siate of Florida.
SIGNATURE ‘ _
Signatine, lyped or prikad name of regisiared agont and site il applicabie, (NOTE: fie gistared Ageni signature requirnd when reinatating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Campaign Financing M
Tax filing requirement and elects to do so. Atter MAY 1, 2001 Fes will be $550.00 Trust Fund Cc?natr?bution. ?dsdaod?o Fi\;sBe

{See criteria on back) Maka Check Payabla 1o Department of State
11, i OFFICERS AND DIRECTORS 12. ADDITIONG/CHANGES TQ OFFICERS AND DIRECTORS IN 11 _
TILE PD : O Delee TE [] Crange [ Addition | &
NAME DODGEN, PATRICIA A NAME 2
stert iooRess | 19108 CENTRE ROSE BLVD STREET ADORESS -é
emv-st-ze | LUTZ FL 33549 ) tmy-S1-2¢ b
TILE vD ' W Oclets me [ Ghange @ Addition g
NaME RIGHTER, JANYTH NAME N -
stacer aooezss | 125 6TH AVE NE STREET ADDRESS
eny-s-zp. | ST PETERSBURG FL 33701 . . CIry-§i-20
TIiLE S0 1 pelete TIE Dlcrange [ Addition
NAME PIERCE, LESLIE NAME
streer aporess | 1035 CHURCHILL LANE STRECT ADDRESS e -. .
CITY-ST-7P ROSWELL GA 30075 CTY-S1-2P
e ’ ] Detats e O Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-s7-21P CTY-ST-2IP
me CJ oetete TLE [ change [ Addiion
HAME NAME
STREET ADDRESS STREET ADDRESS
CIry-st-2ap CiTY-ST-TP ,
TLE L Delete TIE CJCtange [ Adiitior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-sT-IP GATY-ST-2P

13. I heraby certify that the information supplied with this filin

indicated on this report o supplemantal report is true and accurate and that my signature shall have the same | 1 r
of the corporation or tha'teceiver of trustee empoweled 1o executls this repon as ‘equired by Chapler 607, Fiorida Statines; and thal my name appaears in Block 11 or Block 12§

changed, or on an attachment with an Pl’frlgﬂi‘ &I%gu op?f B‘Wﬂ
| SIGNATURE: Padrceca) b, LU dyptr—

does not qualify for th:: exemption siated in Section 118.07

3Xi), Florida Statutes. | further certify that the information

lagal effect as f made under oath; that | am an officer or director

/28]y, 313.92 . 3338

SIGNATUHE AND TYFED OR PRINTED NAME OF BIGNING OFFICEY OR | ¥RECTOR

Daytime Phone #




