2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000028242

1. Entity Name

MVPS, INC.

Principal Place of Businass Mailing Address
8222 U.S. 30t N, 8222 U.S. 301 N
TAMPA FL 33610 TAMPA FL 33610

2. Principal Place of Business 3. Mailing Address

1222 LS. 3o\ et P0.Rox 2555

M

|

STITZEL, D. HOWARD Il
206 N. COLLINS ST.
PLANT CITY FL 33566

Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State o ~ City & State 4. FEl Number Applied For
—— N - . —
\ et TS Flo\doa Vot Cidw , Florider | $9-3,3090:S Not Appiicabie
Zip Country Zip R = Country . . $8 75 Additional
Ty - . 5. Certificate of Status Desired | * :
33Lo 3 7 \‘\ \\\S\)D\r owg 333 (.a L( H \\\§ . Fee Required
6. Name and Address of Gurfent Registered Agent 7. Name and Address of New Registered Agent
MName

Street Address (P.O. Box Number is Not Acceptable)

City

F L 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
Signature, typed or printed name of registered agent and e if applicable. (NOTE: Registercd Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) L .
Tax ﬂiingrequiremem and elects to do so. g After MAY 1, 2001 Fee will be $550.00 10. .Erlrigu;:r%agwg)[ilf;ul;gjncwng 0 ?g‘egqohﬂz’;fe
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFtCERS AND DIRECTORS 1M 11
TITLE D LT Detete TISLE D/ Presdent B Change [ Addition
NAvE STEPHEN PERRY, MICHAEL e tephen Yercy, M)og.e
stReEeT aonress | PLO. BOX 2555 STREET ADDRESS | V.0, Rox A5 35 _
orv-si-2¢ | PLANT CITY FL 33564 e | Dk iy (T L, 33564
HiLE D 1 Delete T P/ Vice Vresident ] DXChange [ Addition
HAME PHILLIP SURRATT, LEWIS JR NAME Prittip Sucraldt Ty, j Levors
street a00Ress | PO, BOX 2555 STREET ADORESS | Y0y, Bow 25 55
onv-sT-2¢ | PLANT CITY FL 33564 OS2 ] Plaad Gk FL.A35LAM
TinLE D B Delete TILE U/ Viece Tresdiont [} Change B Addition
NAME MILES, DAVID NAME Piiil.s Swivedd | Lewns
sTReeT anoRess | PO, BOIX 2555 STREETADDRESS | 23, 36& A58y
cmy-st-ze | PLANT CITY FL 33564 CITY-ST-21P Plont Chia FL .3 35(;.(
TITLE D O Delete TALE D / SEL,-T},&g: ' [RALhange [ Addition
NAME VERNER, EDWARD MILLER NAME Verner  Edword ™ lle
sTReeT AnoRess | PO, BOX 2555 STREET ADDRESS 0. Rox ! %85S B
omv-sT-2p | PLANT CiTY FL 33564 CITY-55- 2P font Cih Elov, J{A 335 bk{
TITLE [ Delete TITLE o ! [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P £ITY-ST-2IP
TITLE ] Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

of the corporation or the receiver or trustee em

(v

13. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i}
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effect

, Florida Statutes. 1 further certify that the information
as if made under oath; that | am an officer or director
powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

changed, or on an attachment with an addregs, with all other like empowered.
, ) _;—-__ _)
SIGNATURE: ngbudu( @ Swu =l /\/ I

)/D{(calo/ 42001 (37031718

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR—

Gate Qaytme Phore #

May 04, 2001 8:00 am
Secretary of State

05-04-2001 90055 040 ***150.00

CR2E034 (10/00)



