2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  p25217

SMV TECHNOLOGIES, INC.

Principal Place of Business

2431 DESTINY WAY
ODESSA FL 33556
us

P.O.
NEW
us

Mailing Address

BOX 1475
PORT RICHEY FL 34656

2, Principal Place of Business

3. Mailing Address

il

. :;-——%H:itﬁe'_:ap&;ﬁ' e—t?—} S ﬂ#?*-wx-—-—-..a-—-——

. -Suite, Apt. # ofc,

i e e e

e e DO NOT-WRITE IN:THIS SPACE-—

FILED
May 03, 2002 8:00 am
Secretary of State

05-03-2002 90163 022 ***158.75

YU F I

I

AT RTR A

City & State City & State 4. FE! Number Applied For
510286547 Not Applicable
Zi Count Zi Countr iti
P i P Ly 5. Certificate of Status Desired E $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
F"ETH: DAVID M. Sireet Address (P.O. Box Number is Not Acceptable)
ONE TAMPA CENTER
SUITE 2900
TAMPA FL 33801-0391 City FL | ZrCode
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,
1.,
1.

SIGNATURE
]

Signature, typed or printed name of registered agent and title if applicable.

{NOTE: Registered Agent signatura rsquired when rainstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!! FEE IS $150.00

10.
After May 1, 2002 Fee will be $550.00

Election Campaign Financing
Trust Func Centribution.

$5.00 May Be
Added to Feaes

{See criteria on back} d Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PTD [ Dpelets TITLE [ Change [ Addilion

NAME THORP, BETTY M HAME

STREET ADDRESS (5060 PORPOISE PL STREET ACDRESS

ar-s-2P INFW PORT RICHEY FL CITY -ST-2IF

TITLE vsD [ pelete TITLE [ Change [ Addition
4 NAME Sl g THORP"'_STEPHEN.M—-———-M—:':. e e e s~ L TNAME ST T e S s T e e e o e - ae B T T ey S L SR BT RE S S

STREET ADDRESS 15660 PORPOISE PL STREET ADCRESS

Cmy-sT-aP INEW PORT RICHEY FL CITY-ST-21P

TITLE D O Detets TITLE [ change [ Addition

NAME FENSTERMACHER, ELLEN NAME

STREET ADDRESS (115 SOUTH BROAD ST STREET ADDRESS

ov-ST-2F IKENNETT SQ PA CITY-$T-21P

TITLE O pelete TILE [ change [ Addition

NAME NAME

$TREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE {7 Delsts TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2IP CITY-$T-2IP

TITLE ' [ Delete TITLE (O change [ Addition

NAME NAME

STREFT ADDRESS |- STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

of the corporation or the receiver or frustee empowered to
ent with an addresg, with all other like empowered.

changed, or on an ;

SIGNATUR

does not qualify for the exemption stated in Section 119,07(3)(1), Florida Statutes. | further certify that the information
accurale and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
equired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

execute this report as r

gﬁ/@f}ﬁ@ St Telap P

ﬁ{/? /oL T27-372-/5/2

IGNING OFFICER OR DIFECTOR

Doty Daytima Phone #

4 CR2E034 {9/01)




