FILED
May 01, 2003 8:00 am

2003 FOR PROFIT CORPORATION retarv of State
UNIFORM BUSINESS REPORT (UBR) Sggl_zem Qgs 031 15000

DOCUMENT # P01000071488

1. -Enlity Name
NOVA COVIPUTING, INC.

RO A

Princical Plage of Business ) [ Ma‘mng_ Adtress =
958 SALT PONT PLACE - .. . . 958 SALT PONT PLACE- —
#3028 - Tt Co— e #3020 L e A L AR PO -
ALTAMONTE SPRINGS, FI. 32714 ALTAMONTE SPRINGS, FL- 32714 N e o .
s T A A
ﬁj{(; [\L R',«Oﬂk gact‘; LBL{ Nivv\ﬁak }\MC
3'e§ o #, eto. Si;'e‘ AL #, elc. o GHEOK HERE I MAKING CHANGES
\ 18
City & Stale City & Stale 4. FEI Number Applied For
Lganqu , FI Lonqu& , [f\. 59-3744099 Not Applicabie
zip ¥ Gountry Zp” Country 5. Cenificale of Slatus Desired O $8.75 agdiional
. ired
12774 us 2175 WS Fee Requiro
6. Name and Addreag of Current Registered Agent 7. Ngme and Address of New Registered Agent
Name—" \ Y’ . L'
ALVAREZ, DANIEL Cleen  Yeod
6955 HANGING MOSS RD Street Addregs (F.O. Box Number s Not Acceptable)
#106 ~ gl . V:.« a([C W H ALY

ORLANDO, FL. 32807

™ Lonswoo FL $5%7 ¢

gistered office o registefed agent, or boih, in the State of Florida, | am familiar with, and accept

4-2§-03

8. The above named enlity syifmits this statement for i

meomigamnzofra?p agent.
T AN

purpose of chnging

“ SIGNATURE 1 : : : ——
o Suysatne, fypéd af prinled narma af Myisted agant and bk ilauu!‘uyh_. 71N0‘IE: Pagsarad Agan, lﬂ-.pllﬂd\maw ]
_ :f . 8. Eieclion Campaign Financing $5.00 mayBe
- - . Trugt Fund Coninbution. + [ Added to Fees
o 1 sl o

10. RS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
- e PST O Delete e - Nddress ©frme [ addton | B
"~ MaME FAITH, MIKE MAME : g

STREET ADDESS | 968 SALT PONT PLACE # 302 streetapaess |U%h N p,r ONK PLACE 82 T

env-s1-7 |ALTAMONTE SPRINGS, FL 32714 ov-st 2k | Lengwooct, FI. 33774 I

TILE [ Delete MmLe [ Change [ Addition %

NAME NAME

STREET ADDRESS STREET ADLAESS

Cv-51-29 civ.st-2p

e [ Delete TMLE o [JGhange [ Addition

NAME - P— . R NAME

STAEET ADIRESS SYREE ADDRESS

£y.51.20 ' Cy-s1-2p

TLE O pelete TALE COcranrge O Addition

NAME NAME

STREET AGORESS STREET ADDRESS

Ciry-51-21p ‘ Cav-s1-2p

e [ detete Tine Cichenge [ Addition

AME HanE

STREET ADDRESS SYREET ADDRESS : P

Y- 53-28 cv-st-2p ' _ -

e . O velete 1MLE . - Clchenge [ Agdition

NAME AME '

STREET ADDRESS STREEY ADDRESS

cy-st-2p COY-5Y-2p

12. | herapy certify that the Informalion supplied with this filing does nat gualify for the exemption stated in Section 119.0?{3)(11 Floriga Statutes. § funther certify that the infarmation
indicated on this report or supplemental report (s Irue and accurate and that my signature shall have the same tegal affect as if made under oath; that | am an officer or director
ol the corporation or the receiver or frustee empowered 1o exacute this report as required by Chapiter 507, Flonda Statutes; and that my name appears in Block 10 or Blogk 11 jf
changed, or on an aftachment with an add

SIGNATURE:

with all othgLlike empowared.

‘-L—l‘S—DpS' Uo7-395-2470

Qaylirma Phone #

TURE AND TYPED OR PRAINT ED NAME OF SIGNIN




