FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

DOCUMENT # P01000109091 ecretary of State
1. Entity Name 04-21-2003 91208 027 ***150.00
KBV COMPUTING, INC.
Principal Place of Business Mailing Address B
1708 NURSERY ROAD 1708 NURSERY ROAD TTmavrs
CLEARWATER FL 33756 CLEARWATER FL 33756
2. Principal Place of Business ‘ 3. Mailing Address H"“"Hu II|I|“|'| I|m II‘” llm “m I'II m” "N”M”lll llll
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3759420 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VOLLAND, NJJSON J o N T Street Address {P.O. Box Number is Not .Acceptable)
1708 NURSERY ROAD
CLEARWATER FL, 33756
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. (NOTE: Registerad Agent signalture required when reinstating) " DATE
FILE NOWH! FEE 1S $150.00 o
M 8. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust’Fund Coztr?but[on. " [ fgj‘gjqohg?;sa ©
Make Check Payable to Florida Depariment of State
10. L OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME = O pelete TILE O change [ Addition
NAVE VOLLAND STANLEY A NAME
STREET ADDRESS 170? NURSERY HOAD STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 33756 CITY-ST-2IP
TITLE |D O pelete TILE . [Jchange [ Addition
NAE VOLLAND ALLISON J o NAME
STREET A20RESS | 1708 NURSERY ROAD ' STREET ADDRESS
orv-s-zP | CLEARWATER FL 33756 . CITY-$7-2P
TITLE I . " [ pelete TITLE ) [ change  [J Addition
NAME NAME
STREET ADCRESS R STREET ADDRESS
CITY-§7- 2P ) TR cify-sT-zIp :
TITLE O petete TITLE O Change  [] Addition
NAME NAME B
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Acdition
NAME NAME N
STREET ADDRESS STREET ADGRESS
CITY-S1-2P CITY-S1-2IP
TITLE [ pelete TITLE [J Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST1-2ip : CITY - ST-2F

e information gudplied wityl thi$ filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information

report fs tirye and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer ¢r director
tee ermpowdred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
fdtess] with all other like empowered.

RE REQUIRED :// /e/oj (-m) ff 76650

PED OR P‘INTED NAME OF SIGNING OFFICER OR DIRECTOR Ddle Daytime Phona #

12. | hereby certify tha
indicated on this rgport or supplemgn
of the corporation A
changed. or on g

SIGNATUR

ELT LT RAT V)

CR2E034 (10/02)



