FILED

2003 FOR PROFIT CORPORATION A 07. 2003 8:00
UNIFORM BUSINESS REPORT (UBR) rur/, fS. am

DOCUMENT #  P99000107633 ecretary of State
1. Entity Name 04-07-2003 90162 050 ***150.00
RVRUD TECHNOLOGY GRCUP. INC.
Principal Place of Business Mailing Address
3606 DESOTO BOULEVARD 3606 DESOTO BOULEVARD
UNIT B UNIT B .
— — RFTARRMIAT RO
2. Principal Plzce of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES

City & Stide City & St-ate 4, FEI Number Applied For

59—3613992 Naot Applicable
zp ‘Y Country Zp Country 5. Certificate of Status Desired O ?g'ggqﬁg:;ﬁo"a‘
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. T RIVRUD

-RIVERUO; VICKI Street Address (P.0. Box Number is Not Acceptable)

420 TAMPA ROAD

PALM HARBOR FL 34683

City ’ FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its regisjered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obliga%z‘iisotezcijge /- /
SIGNATURE ! ?_""J Zj M - -3

Signature, typed or prNad hame of registered agant and LI applicatie, (NOT Aegistereq Ageft signaluﬁquﬂ when reinsiating) DATE

FILE NOW!! FEE IS $150.00 i o

Atter May 1,2003 Fee will be $550.00 Tt Gt 0 0 Bty ge
Make Check Payable to Florida Department of State ’
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O pelete TILE [ Change [ Addition
NAME RIVRUD, VICTORIA A NAME
STREET ADDRESS | 3606 DESOTO BOULEVARD UNIT B STREET ADDRESS
orv-s1-z¢ | PALM HARBOR FL 34883 CITY-§7-2IP
TLE VD 7 Delete TILE [JChange [ Addition
NeE RIVRUD, JOHN C NAvE
STREET ADDRESS | 3608 DESOTO BOULEVARD UNIT B STREET ADDRESS
CITY - ST-ZiP PALM HARBOR FL 34683 I CITY-ST-2IP )
TITLE - . . Coeete — - WILEL .~ o e - ) =[] cCrange  [] Addition -
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-§T-7P CITY-ST-21P
TITLE O elete TITLE [ Change {1 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY -5T-2P . CITY-S7-2P
TME O celate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-21P
TITLE [ Delete e [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP j omv-st-ze

12. | hereby certify that, the information supplied with this filing does not qualify for the exemption stated in Section 1198.07(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 effect as if made under oath that | am an officer or director
of the corparation or the receiver or trustee empowered o execule this r required by Chapter 807, Florida Statutes; and that ny name appears in Block 10 or Block 11 if

changed, or on an attach t with an address, with ail .ﬁ- like emp
SIGNATURE:/@' ' ﬂ A % 0303 7279433 7/’

\;ﬁi}miu Azpnpeu OR pﬁ‘(ﬂsu Nm{ ﬁa&thlNﬂ CERPTDRECTOR Dats Daytime Phona #

M) uaLt

nv

CR2E034 (10/02)

\I




