2000 UNIFORM BUSINESS REPORT (UBR)

' DOCUMENT # L76455

1. Entity Name

M.V.M. OF WINTER HAVEN, INC.

£

Principal Place of Business

Mailing Address

145 HANKIN RD 145 HANKIN RD
BARTOW L 23830 BARTOW FL 33830
us us

2. Principal Place of Business

RN

FILED
Jul 24, 2000 8:00 am
Secretary of State

07-24-2000 90010 011 ***150.00

A2869340

LRI

A

3. Mailing Address
616 Second Street Sw PO Box 2898
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ) City & State 4. FEI Number Applied For
Winter Haven, FL Winter Haven, FL 5%-3015264 Not Applicable
Zj ) — J=Country B i . Countr " . 8.75 Additiona?
3"3 88 0 Us — |~ ——393 8'8‘37—289 g8 - == — — | .5.. Cenlificate of Status Desired. . _[J ‘?ee Required - -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
STRAUGHN JACK Rafool, Brandon
1
Street Addregs (P.O_Box Number is Not Acceptable)
255 MAGNOLIA AVE TP TR NERERe op
WINTER HAVEN FL 33880 T —
VS .
Ci . i |
v Winter Haven FL | $5863-7238¢
8. The above named entity submits the pwpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ,(/}' Yi2/0 ¢
od naime of rapeiarad agent and title if applicable. (NOTE: Registerad Agent signatura raquired when rainstating) CATE
rd >
9. This corparation is eligible to satisty it intangible FILE NOW!! FEE IS $550.00 10. Elect] ion Financ
¥ T ling equirorpont and elacts fo.co-so. After SEPTEMBER 13, 2000 Min. will bo $750,00 | ' 5 o Geeign Financing 35-00 vay 5o
{See criteria on pack) " Tt T e g Make Check Payable to Department of State ‘
1. ‘-~ OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11 .
TITLE DPV T [ Delete 13 [ Change [ Addition _cf;;
NAME VAUGHN, JAMES NeME =
streeT aooress | 1147 N LAKE OTIS DR STREET ADDRESS 3
CITY-57-2p WINTER HAVEN FL ., GITY-5T-20P u
o
TLE D : ™ Dolete e D Change [ Addition | 65
NAME M“.LER, ROBERT NAME
staeeTapnress | 902 WHISPER LAKE DR STREET ADDRESS
or-st-ze . [ WINTER HAVEN FL / CITY-5T-210
TITLE ol . ™ Delte HTLE - = ST T[Ghange” [ Addition
NAME M"J.ER, AMANDA NAME .
STREET aooress | 902 WHISPER LAKE DR STREET ADOAESS
CITY-ST-2IP WINTER HAVEN FL CITY-ST-71P
e Vice-President O tetets e £ change {7 Addition
NAME Vaughn, Martha NAME
Sweeraoress | 1147 N Lake Otis Dri ve STAEET ADORESS
CITY-ST- 2P Winter Haven, FL CITY-ST-2P
TiILE Sec/Treas. (O Detete TNLE (JCharge  [J Addition
NAME Griffith, Laura V. NAME
STREET ADDRESS 11 75 N Lak e 0t i s Dr i ve STREET ADDRESS
CITY-ST-71P Winter Haven , FL CITY-ST-7Ip
MITLE [T Delete TILE () Change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
ITY-ST-Z1P CiTY-$T-2IP
3. 1 hereby certify that the iptormation supplied with thig fiIihg does not qualify for the exemption stated in Section 1 19.07(3){i}, Florida Statutes. | further certify that the information
indicated on this reportor supplemenial repert is true an accurate and that my signature shall haye the same legal effect as if made under oath; that | am an officer or director
of the corporation or thé reae bd 10 exeguigthis agAequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 jf
changed, or on an attch e g
PR .
SIGNATURE: Laura V. briffeh  Infon 98- 293-2577
ICER OR DIRECTOR Pate [ Dayting Phane #




