, FILED
2003 FOR PROFIT CORPORATION Jul 17.2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P00000096659 R

1. Entity Name

Secrétary of State

07-17-2003 90028 007 ***550.00

MVL CORPORATION , =~ - -

Principal Place of Business Mailing Address

757 HNY 98 EAST 372 EVERGREEN CIR
STE 1214 DESTIN FL 32541

i o AR

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. [J GHECK HERE iF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59—3683897 Nat Applicable

Zip Country Zip Country $8.75 Aadditional

5. Ceriificate of Status Desired d

Fee Fiequired

6. Name and Address of Current Reglistered Agent 7. Name and Address of New Fi_glstered Agent

1z,

S

Name’

LOVE, MICHAEL D
372 EVERGREEN CIRCLE
DESTIN FL 32541

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

City FL [ ZrCoe

8, The ahove named entity submits this statement for the purpose ot changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the ebligations of registered agent.

SIGNATURE :
Signature, typed or printed name of registered agent and title it applicable. (NOTE: Registersd Agenl signatura required when reinstaling} DATE
FILE NOW!!! FEE IS $150.00
9. Flection Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTCRS T ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 11
TITLE PS O pelete TLE O Change [ Addition
NAME LOVE, MICHAEL D
sTREET ADDRESS | 372 EVERGREEN CIRCLE STREET ADDRESS
CITY-ST-2IP DESTIN FL 32541 CITY-ST-2IP
TITLE VPT : ‘ [ Delete TIME JChange [ Addition
NAVE LOVE, BETTIE V NAME
STREET ADDRESS | 372 EVERGREEN CIRCLE STREET ADDRESS
CITY-ST-2IP DESTIN FL 32541 ‘ CITY-ST-7P
LTS . [ pelete., ___ TITLE . e e 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-5T-2IF
TITLE [ oelete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
[ tme [ pelete TiTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-ZiP CITY-ST-2iP
TITLE 1 petete TITLE O Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2P CITY-ST-21P

12, | hereby certity that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or direcler
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Blogck 11l
changed, or on an attachment W\lh an,address, with a :

Il otper like empowered.
SIGNATURE: 2 IRAEQUIT i, W 7/ i5/p3 _gso-s50- 75@]

suc.nm'un: AND TYPEE Gt PF INTED MAME OF SIGMING OFFICRR' R DIRECTOR rd Dal Daytime Phona #

X

2620900

AY

CR2E034 (10/02)



