2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P25217

1. Entity Name

SMV TECHNOLOGIES, INC.

N4

Principal Ptace of Business

2431 DESTINY WAY
ODESSA FL 33556
us

Mailing Acdldress

P.O. BOX 1475
NEW PORT RICHEY FL 34658

us

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc,

FILED
Mar 08, 2001 8:00 am
Secretary of State

03-08-2001 90059 018 ***]158.75

AR AT W

DC NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 51‘0286547 Applied For
e e e el i o L N o Not Applicabie
Zi Count Zi Count T ot OB 7B Radnorait<
P Uy P ouniry 5. Certificate of Status Desired x $8'75 Addmonal
Fae Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

RIETH, DAVID M.

ONE TAMPA CENTER

SUITE 2800

TAMPA FL 33601-0391

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

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

Signature, typad or printed name of registered agant and litle if applicable,

(NCTE: Ragistered Agent signatura requited when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible

~FILE NOWI!l_EEE.IS.$150.00

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

10; Eicm&unI-Camp&rgn-ﬁnancing-—'—-$5;00‘Ma‘)TBr
Trust Fund Contribution. a Added to Fees

{See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PTD 1 elete JLE : [] Change [ Acdition
NAME THORP, BETTY M NAME
STREET ADDRESS | 5060 PORPOISE PL STREET ADDRESS
CITY-ST-2IP NEW PORT RICHEY FL CITY:ST-ZIP
TITLE VsSD [ Delete I TMLE [ change [ Addition
HAME THORP, STEPHEN M NAME .
sTREET ADORESS | 5080 PORPOISE PL STREET ADDRESS
Chy-5T-2IP NEW PORT RICHEY FL CITY-ST-7IP
TITLE D [ Delete TITLE [ cChange [ Addition
NAME FENSTERMACHER, ELLEN NAME
STREET ADDRESS | 115 SOUTH BROAD ST STREET ADDRESS
CIY-SF-2IP KENNETT 50 PA 7 CITY-ST-2IP
T TLE ' [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZP
TITLE [ pelete TITLE [ ¢hange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GTY-§T-7IP
TITLE O belete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZiF

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 supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with

address, with all other like empowered.

smmm@%ﬁ /;M dﬁnj/ SBel7ir M- T P

SIGNAFURE ANCNFYPED OR PRINTRD NAME OF SIGNING OFFICER OR DIRECTOR

Bhoaty  727-372- 15 I8

Pats Daylime Phang #

§

CR2E034 (10/00)



