2002 UNIFORM BUSINESS REPORT (UBR) FILED

E-r- ¥ T V]

DOCUMENT #  F99000002052 Mar 06, 2002 8:00 am
1. Entity Name Secretal y Of State 2
CCV SOFTWARE, INC. 03-06-2002 90012 013 ***150.00
Principal Place ot Business . Mailing Address
2770 INDIAN RIVER BLVD PO BOX 5388
STE 201 VERO BEACH FL 32961
2, Principal Place of Business . 3. Mailing Address “Illl" ||||| l ’lH " H
2061 Tudian Kwer Bivd
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE {N THIS SPACE
ity & St City & State 4. FEI Number Applied For
Vo, " Beao  FL- 550624066 it
Zip Country Zip Country - ‘ $8.75 Additional
CZedeo. b | | & ConeerectSunsBasied D) FooRequied i
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NAEHEBOUT' TOM Street Address {P.O. Box Number is Not Acceptable)
2770 INDIAN RIVER BLVD STE 203
VERO BEACH FL 32960 2061 Tumen Risev Blud
City | Zip Code
\Jwvo Beach FL | 37%c0
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the Siate of Florida.
SIGNATURE
Signature, typed o printed name of registered agent and title if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 lecti . )
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. Election Campa\gn Ennancmg 0 $5.00 May Be
=0 Trust Fund Contribution. Added to Fees
{See criteria on back) C Make Check Payable to Department of State
1. OFFiCERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
AME PCD [ nelete TITLE O change [ Additien | &
NaME CHANDLER, CATHERINE C . NAME . 210d e
STREET ADDRESS | 2770 INDIAN RIVER BLVD STE 203 STREETADDRESS | 200 | bR Riues S g,
grv-sT-2P | VERO BEACH FL oITY-ST-2P Va0 Beock ¥FL 32960 u
- c
TITLE VTD O pelete TITLE [JChange [ Addition | O
NAME NAEREBOUT, THOMAS C NAME
st 004655 | 2770 INDIAN RIVER BLVD STE 203 s omess (2000 ( Epdia0 Ry Biud
ov-size [VEROBEACHFL o R | \evo Bandh L 32400 R
TE VD O Detete TITLE O Change [ Addition
MME | NARUM, CHERYL K NAME
STREET ADDRESS 5602 36TH ST S . STREET ADDRESS
CITY-ST-2IP FARGO ND , GiTY-ST-ZIP
TMLE sSD [ Delste TMLE [ Change  [] Acdition
HAME HAMRA, DONNA K HAME
STREET ADDRESS | 3324 PENNSYLVANIA AVE STREET ADDRESS
CITY- ST-2P CHARLESTON WV . CiTY-ST-ZIP
TITLE D O pelete TITLE [ change  [J Adition
Nt NARUM, RICK N
STREET ADDRESS | 5602 36TH ST S STREET ADDRESS
crv-sT-2F [ FARGO ND CITY-§1-21P
TITLE T Delete TITLE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
13. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information
indicated on this report or supplemental repert is frug and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director
of the corporation gethye receiver or trustee empowered 10 exggute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on a hment with an adgrgss, with Y otherfife empowered.
SAEI AN TST g
SIGNATURE® INCHA L OUlETignas C WaeReBouT  2jzofz- (111780003
¥ 7 SIGNATURE AND -mya OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date ' Braytime Phaha #



