2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 03, 2003 8:00 am

DOCUMENT # L79635

1. Entity Name

MVT AND COMPANY

ecretary of State

04-03-2003 90106 028 ***150.00

Mailing Address
1301 RIVERPLAGE BLVD.

Principal Place of Business
1301 RIVERPLAGE BLVD.

STE. 2109 STE. 2108
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207-9042
Us Us

2. Principal Place of Business 3. Mailing Address

IWURARIIRREEOWIRRR T

Suite, Apt. #, etc. Suite, Apt. #, efc.

[0 CHECK HERE.IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59—3016366 Not Applicable
ap Country Zip Counry 5. Certificate of Status Desired O $8'75 A_dditinna!
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
NP Name
HOLBROOK' H. LEON Street Address (P.O. Box Number is Not Acceptable)
2301 INDEPENDENT SQ
ONE INDEPENDENT DR
JACKSONVILLE FL 32207 City FL [ 70 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. t am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typad or prinied name of registerad agent and title if applicabla. (NOTE: Ragisterad Agent signature required when reinstating) DATE
ne
ﬂF“'E N?‘g’!'! iEE ‘,s" ﬂsoéog a0 9. Election Campaign Financing 35_00 May Be
Atter May 1, 2003 Fee wi $550. Trust Fund Contribution, Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delets TILE [ Change [ Addition _8_
NAME TERRY, MARY V NAME =]
staeer anoress | 1301 RIVERPLACE BLVD. #2109 STREET ADDRESS 3
CITY-5T-2IP JACKSONVILLE FL 32207 CITY-ST-2IP g
o
TITLE ST . 1 pelste THLE [ Cnange [ Addition g
NAME CORBETT, SANDRA M NAME
sTReeT ADDRESS [ 2981 STARSHIRE COVE STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32257 CIY-ST-2IP
TITLE 3 Deleta TITLE ) " Ochange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ petete TITLE [J Change ] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change (] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Gelete - QI TITLE g s ] Change [ Addition
MAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-ST-2IP
12. | hereby certify that the information supplied with this hlrng does not qualify for the exemption stated in Section 119.07(3)(1Y, Florida Statutes. | further certify that the infermation
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 corporation or the receiver or rustee empowerad to execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Slock 10 or Block 11 if
changed, or on an attachment wil address, with all ol like empowered.
) =
SIGNATURE: JIRED April 1, 2003 (904) 396-716¢
OFFICER OR DIRECTOR Date Daytima Phona #




