2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 06, 2003 8:00 am

1. Entity Name 01-06-2003 90010 014 ***150.00 B
NOVY COMPUTER CONSULTANTS, INC.
Principal Place of Business Mailing Address
3189 STEAMBOAT RIDGE RD. 3189 STEAMBOAT RIDGE RD.
DAYTONA BEACH FL 32124 DAYTONA BEACH FL 32124
2. Principal Place of Business 3. Mailing Address ”"”"‘“' l”ll ’I“l ll“‘ "l”"m"m "“‘ ‘lm mll “M”N “I‘
Suite, Apl. #, elc, Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State “ ity & State 4. FEl Number Applied For
?ﬂ( + O P Fe oy T O P F L 59-3493637 Not Applicable
Zip Country Zip Country . . $8_75 Additional
5’ 2/ 2 P 3 2 / 2 P 5. Cerlificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Rogistered Agent
Name
NOW’ JAMES ) - Street Address (P.Q. Box Number is Not Acceptable)
3180 STEAMOAT RIDGE RD.
DAYTONA BEACH FL 32124
City _ Zig Cade
Pour Ouepros FL | 227 2p
8. The above named entity submits this statement for the purpese of changing its registered office or regisiered agent, or bigth, in the State of Florida. | am familiar with, and accept
the obligations of rggistered agent.
" SIGNATURE 7: /{‘/m [~//-03
i (NOTE: Ragislered Agent signature required whan reinsiating) DATE
il y
He} FILE NOW!! FEE IS $150.00 ) :
- ; ‘ 9. Election Gampaign Fi
Ater May 1,200 Foowil o 55000 | oo Carve ™10 [y $5.00 e
Make Check Payable to Florida Department of State '
10. OFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE change [ Addition g
NAME NOVY, JAMES NAME e
STREETADDRESS | 3189 STEAMBOAT RIDGE RD. STREET ADDRESS 3
crv-st-2¢ | DAYTONA BEACH FL 32124 CIrY-s1-2P Powr Ourros  FL LRIAP |G
TITLE VP [ Delete TITLE B Change L] Addiion | £
NAME NOVY, JANET NAME :
STREET ADDRESS | 3189 STEAMBOAT RIDGE RD. STREET ADDRESS
orv-s-2¢ | DAYTONA BEACH FL 32124 onnv-st-ze Pa nr Orpris  FL FRIAF
TILE [ Delete THLE O change [ Adaition
NAME NAME
STREET ADDRESS - STREET ADDRESS
Cry-ST-2IP CITY-ST-21P
TImé O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2iP
TiTLE O Delete TITLE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-71P
12. | hereby certify that tha information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f
changed, or on an attachment with an address, with all other like empgwered.
2 e LR NITD
SIGNATURE: ___SIGMATURE RE//NBED [~11-03 FFC-J60-227/(
SIGNATURE PED OR PRINTED NAME OF JIGHING OFFICE[fOR DIRECTOR Date Daytime Phone #




