FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  F93000002993 ecretary of State
1. Enliy N 04-28-2003 91840 001 ***150.00
. y Name
D V TECHNOLOGIES, INC.
Principal Place of Business Mailing Address
838 15T ST NW PO BOX 74042
CEDAR RAPIDS 1A 52405 CEDAR RAPIDS 1A 52407
2. Principal Place of Business 3. Mailing Address '
Suite, Apl. #, ete. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number . Applied For
42-1392652 Not Applicable
4 ' Country Zip Country 5. Cerificate of Status Desied [ 90-19 Additional
Fee Required
6. Name and Address of Current Reglstergd Agent 7. Namg and Address of New Registered Agent

Name

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Strest Address (P.O. Box Number is Nat Acceptable)

PLANTATION FL 33324

City FL Zip Code’

8. The above named entity submits this stalement for the purpose of changing its registered oﬁlce or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatiens of registered agent.

SIGNATURE
Signature, typed or printad name of ragistered agent and title it applicable {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!1 FEE IS $150.00 ' N
8. Flection Campaign Financin
Aﬂer May 1’ 2003 Fee Wm be $550.00 Trust Fund Cc?ntr?buiilon. : D fds(;!gj({()hfn:iife
Make Check Payable to Florida Department of State
10, . OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D A\ De!e{g TNLE [3change [ Addition
NAME B8LOOMHALL, WILLIAM A HI NAME
sTReeT aporess | 838 1ST ST NW STREET ADDRESS
crv-st-2¢p | GEDAR RAPIDS 1A 52405 CITY-ST-7P
TIMLE P ] Delete TITLE [ Change [ Addition
NAME BLOOMHALL, JOHN C HAME .
STREET ADDRESS | 838 1ST ST NW STREET ADDRESS
crv-st-z¢ | CEDAR RAPIDS 1A 52405 CITY-§7-2IP
TITLE S ) e . _ODbekets.. P me. . |, . — Clchange  [J Addition
NAME FAGANEL, PAUL R NAME
STREET ADDRESS | 838 15T ST NW STREET ADDRESS
cr-st-ze | CEDAR RAPIDS 1A 52405 CIY-§1-2PP
TITLE T O Defete TITLE O Change [ Addition
NAME LUUKKONEN MICHAEL J. NAME
STREET ADDRESS | B38 1ST ST NW STREET ADDRESS
crv-s-zp | CEDAR RAPIDS A 52405 OITY-ST-7P
TITLE O pelee TILE . {O change [ Addition
NAME NAME
STREET ADTRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TTLE [ velete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2/P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the infarmation
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 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: AL URE R%ﬂéﬁ@ [5|q) - 0745
. SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date o Daylime Phoneg #

gy t9./990

CR2E034 (10/02)



