&

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000103592 Apr 10,2001 8:00 am
b s ecretary of State

NETVIVO, INC. 04-10-2001 90037 004 ***150.00
Principal Place of Business Mailing Address
€60 NINTH STREET. NORTH 660 NINTH STREET. NORTH
NAPLES FL 34102 NAPLES FL 34102

00033497

:#tegt #, etc. s#..qgm etc. DO NOT WRITE IN THIS SPACE

Clty & State City & State 4. FEI Number Appited For
65-1053852 Not Applicable
Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired O Fee Requirad

6. Name and Address of Curtent Registered Agent 7. Name and Address of New Registered Agent

Name
Beat Kramer

-“-—-e,;..._FIUN?S,' IEC‘ z T e R - = - | .Streel Address (P.O. Box Nurmber is Not Acceplable) —_
3732 NWHGTH STREET == 173 9th Avenue SoUth

FT. LAUDERDALE FL 33311-4132

City

Naples FL Zi&i"‘i‘eoz

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.

sionature _Beat Kramer . : ~= Q_.-r 1/10/01

Signature, typed of printed name of registered agent and title if applicabia. (NOTE: Ragisterad Agent signature raquired when reinstating) DATE
et o rdo % | oy MaY 1,2001 Foo wil bass0g0 | 10 ocion Campain Francing - $5.00 vy &6
g Trust Fund Contribution, O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTCORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
THLE PD 0O Detete TITLE PD K Change [ Addition
NAME KRAMER, BEAT M NAME Kramer, Beat M.
street ApDREss | 173 NINTH STREET, SOUTH smecTancress | 173 9th Avenue South
orv-st-2p | NAPLES FL 34102 om-s2 | Naples, FL 34102
TMLE STD [ Delete TLE STD B Change [ Addition
NAME KRAMER, CLAUDIA G NAME Kramer, Claudia G.
sTReeT ADoness | 173 NINTH STREET, SOUTH STREETADDRESS | 173 9th Avenue South
ar-st-ze | NAPLES FL 34102 ormr-S1-2# Naples, FL_34102
TITLE O pelete TITLE l f [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
T I T e I CITY-87-2IP°= <]~ - - - e
TIMLE [ Delete l TITLE ‘ {7 Change  [] Addition
NAME RAME
STREET ACDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE 1 Delete THLE OJchange [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-21P
TITLE [ gelete TILE [Jchange  [7] Addition
NAME ) ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IF

13. | hereby certify that the information 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 supplemen preTON 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 corporauon or the receiver g powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

; 1 ith il other like empowered.

Daytime Phona #

0540124

CR2E034 {10/00)



