2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P92000014612 - Secretary of State

S.P.V.N. INC. : 02-09-2001 90209 013 ***150.00
Principal Place of Business Malling Addrass
5000 STACK BLVD. P.Q. BOX 218
[MELBOURNE FL 32901 CAPE CANAVERAL FL 32920 26799
RS s A
Suile, Apt. #, atc, Suite, Apt. #. elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 5622 Applied For
i 59-31 7 Not Applicable
Zip Country Zip Country $8.75 Additiona)
5. Cenificate of Status Deslred a Fee Required
6. Nome and Address of Current Registered Ageni 7. Name and Address of New Ragistered Agent
Nama '
BOYLE, JOHN ' _
Straet Address (P.C. Box Number is Not Acceplable)
2855 TURTLEMQUND RD
MELBOURNE FL 32934
City . F L Zip Code
8. The above narned entity submits this statement for the purposae of changing ils registered office or registered agent, or both, in the Siale of Florf'da.
SIGNATURE
jnate, typed of printec neme of iegisisred RoSnt xnd tithe { adphcabie. (NOTE: Plegistered Agent sipnaturd raduirsd when reinstating} DATE
9. This corporalian is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150,00 N
~- ~Tax filing requirement:and-elocts o'do-so. =~ - ~-[" * TAfterMAY'172001 Fee will be $550.00~ [ 0. 5:3‘32:‘\?;‘;.‘::,?:”5::“:“9}5 i gdsd“g?og?;saa"
[Ses criteria on back) O Make Check Payabte to Dapartment of State . o
1. OFFICERS AND DIRECTORS l_‘IZ. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME P 3 velete TME [ change [ Addition
NAME BOYLE, JOHN HAME
STRECTADDRESS | 28588 TURTLEMOUND RD STREET ADDRESS
omv-si-2°__| MELBOURNE FL 32634 o-S1-2¢ |
e T . O elete L O Chenge (] Addition
NAME PHELPS, H NAME ’
STREET ADDRESS | 654 DUNDEE CR STREET ADDRESS
civ-s1-oF | MELBOLRNE FL 32904 cry-st-zp
Lt $ O Delele TiiLE ) Dl change 3 Addition
HAME RICHARDS, RD NAME
crv-5-2° | MELBOURNE FL 32934 ony-s1-29
TmE D ] Daleta wIE : : [ cnangs [ Addinon
NAME DAVIS, BE NAME
STREET AODRESS | 7650 PINECREST AVE STREET ADORESS
on-s1-2¢ | MELBOURNE FL 32904 . cy-s7-2
THLE o {3 petete TeE [ Change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CHTY-51-2IP
TITLE : T pelete TILE . O Changa [ Adgltion
HAME o ] WAME y
STREET ADDRESS _ STREET ADDAESS
CiTY-ST-2P CITY-51- 2P

13. 1 hareby certify that the information supplied with this ﬁlmg doas not qualify for the exemption siated in Section 119. 07;3)(1} Florida Statutes, ) turther centify that the information
indicated on this report or supplemental raport is true accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execuls this repon as required by Chapier 607, Florida Statutes; and that my name appears in 8lock 17 or Block 12 if
changed, or On an altachmen?n address. with all ather like empowered

TYrall oR PRINTED OF SiGNING OFRCER 0 DelecToR Daytima Phoss ¥

SIGNATURE: %Mm__ﬂ_gﬁe (e W 2—-5 -0/ 32/ 784~1873

Feb 23, 2001 8:00 am

CR2E034 (10/00)

]
b



