FILED

DOCUMENT #  P97000065509 Secretary of State

1. Entity Name

2002 UNIFORM BUSINESS REPORT (UBR) Feb 13. 2002 8:00 am %

GVN TECHNOLOGIES. INC 02-13-2002 90186 047 ***150.00
Principal Place of Business Mailing Address
g 1465 N MCDOWELL BLVD
SUFE-268 PETALUMA CA 94954
LARGO-FL-3370—

LA JIEI

2. Principal Pi?af)augy It( A 3. Mailing Address A
F359) Vidd e LR

\fqle Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
wiTé. 360
ity & State F“ City & Stale 4. FEI Nummber Applied For
/ (A/)’l /4' C'A 59'34598{}7 Not Applicable

Zlfsj OA 7 e C{ ‘\_r . a Country 5. Certificate of{Status Desired O gg'ggqﬁfs‘;ﬂ‘mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
CORPORATION SERVICE COMPANY Street Address {P.0. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301
City FL Zip Code

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.

SIGNATURE
Signatura, lyped or printecl name of registered agsnt and title it applicable. {NOTE: Registered Agant signature required when reinstating) DATE
9. This corporation s eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - y
or Trust Fund Contribution. O Added to Feas
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/ CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PCEQ [ Deiate TIME [ Change [ Acdition | &
HAME SCHOFIELD, JOHN NAME ;3
STREET ADDRESS 108 BAHBARA WAY STREET ADDRESS B
CITY-ST-ZIP TlBURON CA 94920 CITY-ST1-2IP E
TTE TCEO {1 Delete TITLE [JcChange [ Addition | O
e PRATT, KEITH N
STREET ADDRESS 2871 H“_LSIDE DR STREET ADDRESS
CiTy-§1-2IP BURUNGAME CA 94010 - CITY-S71-2IP
TITLE VPS O Detete TITLE [ Change [ Addilion
NAME PAUL, AMY NAME
STREET ADORESS 2512 VISTA DR STREET ADDRESS
CITY-ST-2IP NEWPORT BEACH CA 92663 CITY-ST-2IP
TILE O oelete TITLE [JChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE [ Delete TITLE (] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITy-ST-2IP
TILE O Delete TIME (O Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-8T-2P

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 reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver Q[ rustee-empowered 1o execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmsat with e Fess, with all other like empowered

a:'; mm
SIGNATURE: U570 IBE HECIUTHEY

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




