FILED

2004 FoﬁSESRLTR%?’%'I?I'RAT‘ON Feb 02,2004 8:00 am

Secretary of State
PPCU MENT # P00000028242 02-02-2004 90027 011 ***150.00
. Entity Name
MVPS, INC.
Principal Place of Business Mailing Address
8222 1S, 301 N, PO BOX 1058 24006089
TAMPA, FL 33610 S PLANTCITY, FL 33564 US
s o s UG O
Suite, Apt. #, efc. Suite, Apl #, etc. 01072004 Chg-P CH2E034 (10/63)
City & State City & State 4, FEI Number Applied For
59-3638965 Not Applicable
ap Country Zip Country 5. Cerlificate of Status Desired [ ?e%:?q Addtonal
8. Namae and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
VERNER, EDWARD M

110 E REYNOLDS ST STE 700 Street Address (P.O. Box Number is Mot Acceptable}
PLANT CITY, FL 33563

City FL Zip Code

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

SKGNATURE
. Signature, typed or printed name of registered agent and tille f applicable. (NOTE: Ragisiersd Agent sipnature requred whan resisiaing) DATE
FILE NOW!™! FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
v After May 1, 2004 Fee will be $550.00 Trust Fung Comtribution. O Added to Fees
v Y

10, OFFICERS AND DIRECTORS 1t. ADRITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DPT ] velee TmE Sec/Treas/Director Change [ Addiion
RAME PHILLIP SURRATT, LEWIS JR HAME

STREET ADBRESS | P.O. BOX 2555 ’ STREET ADDRESS

CITY-5T1-7P PLANT CITY, FL 33564 Cify-SI-2P

TME DVP [ petete TLE . [JCnange  [_] Addition
NAME PHILLIP SURRATT, LEWIS HAME

STREET ADDAESS | P.O. BOX 2555 STREET ADDRESS

CITY-ST-7IP PLANT CITY, FL 33564 GITY-5T-7IP

TME DP {1 Detete TME (I change [ Adcition
NAME VERNER, EDWAF\‘\D MILLER HAME

STREET ADDRESS | P.O. BOX 2555 STREET ADDRESS

CIFY-51-7P PLANT CITY, FL. 33564 Cy-ST1-2P

UTLE 3 Delete TLE : [Ychange [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-4P Giry-st-2p

TILE 7 oelee TITEE [ Ghange 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GHY-ST-ZP CTY-57-2P

THLE 1 petete 13 [ Change [ Agdition
NAME MAME

STREET ADDRESS STREET ADIRESS

Cy-sT-2P CITY-ST- 2P

12. | hereby certify that the informalion supplied with this filing does nat qualify for the exemption stated in Section 1313.07(3)(i}, Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath: that | am an officer or director
of the carporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my same appears in Block 10 or Block 11 it

changed, of on an attachment with al dress, with al other like empowered.
/ /Q//a 4
£ Dae” /

SIGNATURE:

MAME OF SIGHING OFACER OR DIRECTOR Daytime Phone ¥




