FILED
2003 FOR PROFIT CORPORATION Jan 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

of State
DOCUMENT #  P0O0000103592 Secretary

1. Entity Name 01-10-2003 90221 044 ***150.00

NETVIVO, INC.

Principal Place of Business Mailing Address

660 NINTH STREET. NORTH €60 NINTH STREET. NORTH

#5 #5 .

DA AR

2. Principal Place of Business 3. Maiiing Address

Suite, Ant. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number _ = Applied For
65 1053852 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
—-KRAMER, BEAT__ T T T T T T T[T SiiéerAddress (POTBox Nomber is Not Accdeptabley
173 9TH AVE SOUTH
NAPLES FL 34102
. City . Zip Code
“ FL

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. | am familiar with, and accept
the chiigations of registered agent.

FIGNATURE
Signaturs, typad or printed name'of registered agent and tile it applicable. {NOTE: Registered Agen signature required when reinstating) DATE
1
FILE NOW!!! FEE IS $150.00 i N ‘
= 9. Election Campaign Financin,
After May 1, 2003 Fee will be $550.00 ; Trust'Fund Copntr?bulion‘ : a fdsdlegl?ohli?éfe
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THLE PD . [ Detete TITLE [ change [ Addition
NAME KRAMER, BEAT M NAME
sTreeT a0DRESS | 173 8TH AVENUE SOUTH STREET ADDRESS
CITY-ST-2IP NAPLES FL 34102 CITY-ST-2P
THLE STD O vekete TITLE [ change [ Addition
NAME KRAMER, CLAUDIA G NAME
STREET ADBRESS | 173 9TH AVENUE SOUTH STREET AGDRESS
CITY-S5T-21P NAPLES FL 34102 CITY-ST-2iP
TITLE O Delete TIMLE [J Change [ Addition
NAME NAME C-
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-ST-2IP
TMLE [ Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS $TREET ARDRESS
CiTY-ST-2IP CITY-5T-2IP
TITLE O Delete TITLE (] Change [ Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE 1 Delete TLE [ change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP CITY-8T-2IP

12. | hereby cerlify that the information suppligduwith this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemepa Art is true and accurate and that my signaturs shall have the same legal effect as if mads under oath: that | am an officer or director
of the corporation or the receiverg : goempowered 10 execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

e (i uem® (g0 u-ehe M

[KIN] SVIvE V) [ ]

v

CR2E034 (10/02)



