]
FILED

[
2002 UNIFORM BUSINESS REPORT (UBR 2
(UBR)  Aug 01,2002 8:00 am %
Ay v 02 90171 006 ***550.00 & 3
DV TECHNOLOGIES, INC. 08-01-20 - |
Principal Place of Business Mailing Address
838 15T ST NW PO BOX 74042
CEDAR RAPIDS JA 52405 CEDAR RAPIDS 1A 52407
|
2. Principal Place of Business 3. Malling Address
I
; Suite, Apl. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE !
" I
i
! City & State City & State 4. FEI Number n i Applied For |
i R - . - _ R 42 1392652 . . |Not Applicable ‘
i " |
ap Couniry Zp Country 5. Cenificate of Status Desired | $8.75 Additional [
Fee Required |
§. Name and Address of Current Reglistered Agent 7. Name and Add of New Regi d Agent ;
‘ Name !
‘ \
} ct1 CORPOF!A“ON SYSTEM Street Address (P.0. Box Number is Not Acceptable) !
‘ 1200 SOUTH-PINE ISLAND ROAD |
j PLANTATION FL 33324 |
[ !
L = City FL l 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. 1 am {amiliar with, and accept
the obligalions of registered agent.
SIGNATURE
Signature, typad or printed name of registered &gent and titla if applicable. (NOTE: Registered Agani signature required when reinslating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW! FEE IS $550.00 . N
10. Election C Fi
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trﬁ:tlgzn dagw :rilrgi;;u[i::ncvng fg'egqoh’;g:e |
(See criteria on back) O Make Check Payable to Department of State ’ . ‘
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11 i '
T D 1 Detete TE D change [T addivion | & {:
NAvE BLOOMHALL, WILLIAM A I v e
STREET ADRESS | 838 1ST ST NW STREET AUDRESS § H
or-st-2p - | CEDAR RAPIDS {A 52405 CITY-ST-21p o
[id
TITLE P 1 Dedete TME [ change [ Addition | O
NAME BLOOMHALL, JOHN C NAME
B STRECT ADDRESS | 838 1ST STNW o STREET ADDRESS )
crv-s-2¢ | CEDAR RAPIDS 1A 52405 T ' f omv-srze - - e e oo
TME s U Delste TITLE O Change [ Adgition
NAME FAGANEL, PAUL R NAME
STREET ADDRESS | 838 1ST ST NW STREET ADDRESS
emv-s-2¢ | CEDAR RAPIDS 1A 52405 OITV-51-2P
TME T 7 delete TILE [ Change [ Addition
NAME LUUKKONEN MICHAEL J. NAME
STREET ADDRESS | 838 1ST ST NW STREET ADDRESS
OITY-ST- 2P CEDAR RAPIDS 1A 52405 CITY-ST-2IP
TIME [ Delete TTLE [0 change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-S7-7IP
13. | hereby certify that the information supplied with this ﬂilmg 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 oalh; 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 11 or Block 12 if
changed, or on an attachment with an address, wity all olhepgke empowered.
Lo o (W N -
SIGNATURE: __ - AR (3103045
SIGNATURE ANRLEYPED bff PRINTED NAWE OF SIGNING OFFICER OR DIRECTOR oy, ) g L T — L




