2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 29, 2003 8:00 am

DOCUMENT # F99000002052 Secretary of State
1. Entity Name 01-29-2003 90158 008 ***150.00
CCV SOFTWARE, INC.
Principal Place of Business Mailing Address
2061 INDIAN RIVER BLVD PO BOX 5388
STE 201 VERQ BEACH FL 3291
S A ERMI TR AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. ] CHECK HERE iF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
55-%24066 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a $8.75 Additional
Fea Required
‘| T —6."Name and‘Address of Current Registered-Agent———————~[~————-—————F —Name-and-Address of New-Registerad-Agente———
A Name
. NAEREBOUT, TOM

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

2061 INDIAN RIVER BLVD
VERO BEACH FL 32960 -

: City FL 2ip Code

T -y 7

B.-Th& above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. { am familiar with, and accept
-~ i@ obligations of registered agent.

o

SifnaTURE £
Signature, typed cr_‘pnnled name of ragistered agsnt and title if applicabte (NOTE: Registered Agent signatura raquired when rainstating) DATE
n i
ttor May ,2003 Feo wil o $53000 8. Eecion Canpaign Fnancng 5,00 ay e
i rust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE PCD 3 Delste TIE [ chenge [ Adgition
NAME CHANDLER, CATHERINE C NAME
sTReeT anoress | 2061 INDIAN RIVER BLVD STREET ADDRESS
crv-st-zp | VERQ BEACH FL 329680 CITY-ST-2P
TITLE VD [ Delete TILE [ change [ Addition
NAME NAEREBOUT, THOMAS C NAME
sTreeT acoress | 2061 INDIAN RIVER BLVD STREET ADDRESS
CITY-37-2IP VERO BEACH FL CITY-ST-2IP
TITiE VD 1 Defete TITLE T [ Change  [[] Addition
NAME NARUM, CHERYL K NAME
STREETADDRESS | 5602 36TH ST S STREET ADDRESS
CITY-ST-2F FARGO ND CIFY-ST-21P
TITLE SD [ Detete TITLE O change [ Addition
NAME HAMRA, DONNA K HAME
streeT aporess | 3324 PENNSYLVANIA AVE STREET ADDRESS
CITY-§T-21P CHARLESTON Wv CITY-57-2IP
TITLE D 1 Delete TITLE O change [ Addition
NAME NARUM, RICK NAME
STREET ADDRESS | 5602 36TH ST S STREET ADDRESS
CiTY-57-21IP FARGO ND CITY-ST-ZiP
TITLE [ pelete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADCRESS
CITY-8T-21P CITY-ST-2IP

12. | hereby certify that the infermation supplied with this filing 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 supptemental report is true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execuletlis reporl as required by Chapter 607, Florida Stalutes; gnd that my name appears in Block 19 or Block 11 if

changed, or on an attachment with an address, with ail cther lik aw
SIGNATURE: T A QINF BE R C 2303 (772)375 060

SIGNATURE AND TYPED OR PRINTED NAME dF SIGNING OFFICER OR DIRECTCR / Date -~ Dayﬁne Phane #

L1 X PV

CR2EQ34 (10/02)



