2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FO9000002052

1. Entity Name

CCV SOFTWARE, INC.

FILED

01-25-2000 90073 046 ***150.

Principal Place of Business

PO BOX 5388
VERO BEACH FL 32961

Mailing Address

PO BOX 5360
VERO BEACH FL 32961-5388

EE e L

2. Principal Place of Business

3. Mailing Address

AR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Jan 25, 2000 8:00 am
Secretary of State

00

HENA

City & State City & State 4. FEI Number 066 Applied For
55‘0624 Not Applicable
Zi 2i Counts iti
P . Country P ountry 5. Certificate of Status Desired O $8.75 Addltlonal
Fee Required
6. Name and Ad¢dress of Current Registered Agent 7. Name and Address of New Registered Agent .
= - s = - — ——— ==

NAEREBOUT, TOM
2770 INDIAN RIVER BLVD STE 203

Street Address (P.O. Box Number is Nat Acceptable)

VERO BEACH FL 32960
City FL Zip Coda
8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signiature, typed of printed name of Tegistered apert and il § applicable. {MOTE: Hegistared Agent signature sequired when ainstating) CATE
9. This corporation is eligible to safisly its Intangible FILE NOW!H! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Teust Fund Contelbution Added to Feas
(See criteria on back) O Make Check Payable to Department of State ’
11, OFFICERS AND DIRECTORS l 12. . ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS 1N 119
TAE PCD 1 Delete TILE [Ochange [ Addition
NAME CHANDLER, CATHERINE C NAME
streeT aooress | 2770 INDIAN RIVER BLVD STE 203 STREET ADDRESS
owv-st-ze | VERO BEACH FL GRY-ST-7IP
T0LE viD 1 Delste TITLE [ Change ] Addition
NaME NAEREBOUT, THOMAS C NAME
sTreeT anpRess | 2770 INDIAN RIWVER BLVD STE 203 STREET ADDRESS
CITY -ST-21P VERQ BEACH FL CITY-S7-71P
B 11T VD -7 -~ - 1 Delete™ TITLE -~ - - = ~ [OcChange [ Addition
NAME NARUM, CHERYL K NAME
STREET AbDRess | 5602 36TH ST S STREET ADDRESS
CITY-ST-2IP FARGO ND X CITY-ST-ZIP
TITLE SO ] Delgte TILE [J Change [ Addition
NAME HAMRA, DONNA K NAME
sweet anoess | 3324 PENNSYLVANIA AVE STREET ADDRESS
CITY-ST-2IP CHARLESTON WV CITY-ST-ZIP
TITLE D J Delete TITLE [JChange [ Addition
NAME NARUM, RICK NAME
streeT opRess | 5602 36TH ST 8 STREET ADDRESS
CITY-57-2IP FARGO ND CITY-ST-ZIP
TITLE L] Delste TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-5T-2P

13, 1 hereby certity that tne information supplied with this filing does not qualify for the exemption stated in Section 119.07{3i), Plorida Statutes. | further cerify that the information

indicated on this report or supplemental report is true and accurate and th

at my signature shall have the same legal effect as if made under oath; that | am an officer or director

goeiver of frustee em|

of the corporation or
ent with an addre

changed, oron an 3

SIGNATURE:

red (o exegiite this mé as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 11 or Black 12 if

a1 N Tomps (. NoaretaX™ 1500 ()982

SIGNATURE AND TYPED OR ?WTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phond #




