2002 UNIFORM BUSINESS REPORT (UBR) Sgp 3OF§(I)€:2D8:OO am
€

DOCUMENT #  FO1000001689 / cretary of State

1. Entity Name
09-30-2002 90176 032 ***550.00

INVIEW, INC.

Principal Place of Business Mailing Address
3302 20TH AVENUE 3302 20TH AVENUE
VALLEY AL 36854 VALLEY AL 36854
2. Princlpal Place of Business 3. Mailing Address . HII"" W II'I“'I" "m II'” Ilm "m II'I' "I,I m” ]l"l "“ 'IH
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiied For
s 58-2509974 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
N 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM

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

~1200"SOUTH"PINE ISLAND ROAD — e

PLANTATION FL 33324

City ' FL 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. { am familiar with, and accept
the ohligalions of regislered agent,

SIGNATURE
Signatura, typed or printed name of registerad agent and title if applicabla_ {NOTE: Registered Agent signature required when reinstaling) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $550.00 . N .
Tax fiing requirement and efects to do 50, After September 13, 2002 Fee will be $750.00 | '* Ection Campalon Fnancing. . _ $5.00 vey Bo
{See criteria on back) : O Make Check Payable to Department of State ' N .
11, . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ) [ Delete TITLE [ Change [ Addition
NAME NEVILLE, KEVIN C NAME
STREET anDRess | 8420 WEST BRYN MAWR, SUITE 413 STREET ADDRESS
cerv-s1-20 | CHICAGO IL 60631 CITY-ST-21P
TITLE v [ pelete TITLE [ Change [ Addition
NAME VECCHIARELLI, ELIO NAME
STREET ADDRESS | 33 PLAINES GAP ROAD STREET ADDRESS
CiTY-ST1-2IP NORTH BRUNSWICK NJ 08092 CIvy-ST-2IF
THTLE S [ Delete TITLE [ change [ Addition
NAME THOMPSON, KIMBERLY E NAME
STREET ADORESS | 4717 DOLPHIN LANE STREET ADDRESS
CITY-$T-ZP ALEXANDRIA VA 22300 CITY-ST-21P
TITLE - Tooe . U Defete s, J0TE LD e . [ Change [ Addition
NAME PRUITT, KATE C NAME '
STREET ADDRESS | 3302 20TH AVENUE STREET ADDRESS
CITY-ST-2IP VALLEY AL 36854 CITY-5T-2P
TITLE D O Detete TE [J Change [T Adaition
NAME LANIER, CAMPBELL B il NAME
STREET ADRESS | 1239 0.G. SKINNER DRIVE STREET ADDAESS
CITY-5T-2P WEST POINT GA 31833 CITY-5T-2IP
THLE D . [ pealete TIMLE [J Change ] Addition
NAME SCOTT, WILLIAM H I NAME
STREETADDRESS | 1239 0.G. SKINNER DRIVE STREET ADDRESS
GITY-ST-2IP WEST POINT GA 31833 CITY-ST-2IP

13. | hereby certify that the information supplied with this fifing 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 truateeaqpowered to execute this report as required by Chapter 807, Flerida Statutes; and that my name appears in Block 1 or Block 12 if
changed, or on an attachmen ddres . with alf cther like empowered.

SIGNATURE: ___SUDKATURE Fac IR +- 4oz T bus cesi

SIGNATURE AND TYPED COR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytimg Phona #

TIAR T

bl g

CR2E034 (4/02)



