_ FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P25217 Secretary of State
1. Enity Name 05-05-2003 92189 020 ***]158.75
SMV TECHNOLOGIES, INC.
Principal Place of Business Mailing Address
2431 DESTINY WAY P.0. BOX 1475
ODESSA FL 33556 NEW PORT RICHEY FL 34656
- ) AV AR AW Bk
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, atc, [ CHECK HERE IF MAKING CHANGES
City & State . City & State 4, FEI Numper Applied For
51-0286547 Not Applicable
Zip Country Zip Country . . $8.75 Additional
. 5. Certificate of Status Desired X o Haquireclil 1
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
RIETH, DAVID M. Streat Address (PO, Box Numb NltA table)
. re: L BOX Number s NOt Accepianle,
ONE TAMPA CENTER i
SUITE 2000
TAMPA FL 33601-0391 City FL | s Coce

8. The above named entily 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 obfigations of registered agent.

SIGNATURE

r. Signature, typad or printed name of registerad agent and e if applicable. (NOTE: Registered Agent signalura raquired when reinstating) DATE
1
FILE NOW!I FEE IS $150.00 9. Efection Campaign Financing $5.00 May Be
After May 1, 2003 Fe? will be $550.00 Trust Fund Contribution. C Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | IR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 'T’TD O Detete TITLE O Change [ Additian
HAME THORP, BETTY M NAME
sTAEeT ApoRess [9060 PORPOISE PL STREET ADDRESS
crv-st-ze  [NEW PORT RICHEY FL CITY-5T- 7P
THLE VSD O pelete TITLE . OJ Crange [ Addition
NAME THORP, STEPHEN M NAME
streer aooress (5060 PORPOISE PL STREET ADDRESS
OITY-ST- 2P I!IEW PORT RICHEY FL CITY-5T-21P
TILE D ) o o O oelete TILE T [ Change [ Addition
NAME FENSTERMACHER, ELLEN NAME
sTreer ADDRESS (145 SOUTH BROAD ST STREET ADDRESS
crv-s57-2F  [KENNETT SQ PA CITY-ST-IIP
TILE O pelete TILE (I Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE [ Delete TILE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P
THLE O Delete TITLE Ochange 0T Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 74P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 112.07(3Xi), 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 eflect as if made under oath; that | am an officer or director
aof the corparation or the recaiver or trustpe empowsred (6 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or of hment with an gfidress, with all other like empoweread.

LA 758750 70n s dhofs TRTZ72-/SI2

SIGNA17HE AND TVPED OR PRINTEBNAME GF SIGNING OFFICER OR DIRECTOR 4 o.de Daytime Phiong #

SIGNATU

AY  998I8%0

CR2E034 (10/02)



