FILED

N oty 4/,
2002 UNIFORM BUSINESS REPORT (UBR) MSay 2 lt, 20021, gtog am
DOCUMENT # P01000038472 )
Y. Entity Name 04-11-2002 90065 038 ***150.00
MLV COMMUNICATIONS, INC.
Principal Place of Business Mailing Address —
114 ARECA DRIVE 114 ARECA DRIVE
MULBERRY FL 33860 MULBERAY FL 33860
Suile, Apt. #, elc. Suite, Apt. 4, eltc. BO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number . Appliad For
D 7 =37 X323 ¥ 3 Not Applicabla
Zp Country Zip Country 5. Certificate of Status Desired | $8.75 Additonal
Fes Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registsred Agent
T e T e SR TR 4w W e e e SRR ASRLT ammnnmee L o e WN;‘_I';I:?-:-‘.'-__L e e e e . e ,
LLIPS, P Stresl Address (P.O. Box Number is Not Accaptable)
114 ARECA DRIVE
MULBERRY FL 33360
-
’ City FL [ Zip Code
i’8. The above named antity submits this statemant fer the purpose of changing its registered office or registared agent, or both, in the State of Florida.
SIGNATURE
Sigrature, typed of printad nama of regstered agent and tile if applcatke. (HOTE: Ragistened Agant sigrature raquired when reinstaling) DATE
9. This corporation is aligible to satisfy its intangible FILE NOWI!I FEE IS $150.00 . —_—
Tax filing requirement anc efects to do so, After May 1, 2002 Fee will be $550.00 10. ﬁ;”;g:m’g&;g‘:”c'"g f?d-gomh;gfe
{See criteria on back) Make Check Payahle to Department of State '
", QFFICERS AND DIRECTORS 1z ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TE D O petete TLE D crange [ Addition | S
NAME PHILLIPS, MARIE P NAME &
steer aooress | 194 ARECA DRIVE STREET ADDRESS §
crv-st-ze | MULBERRY FL 33860 CY-8T-28 néx
TILE 3 celets jut3 Oemenge O Additon | G
RAME NAME
STREET ADDRESS STAEET ADDRESS
Ciry-S1- 2P CITy-§T-ZIP
me 3 Delets TE OIchange ] Addition
MNRME e = i B | I S e e
STREET ADDRESS - “‘"”sm?n ADDRESS |
CITY-S7- 2P CIY-ST-2IP
TE [ Delete THE [T Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
Cmy-51-21P CITY-ST-71P
me J Delete e O Crarge 7 Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-S1-2IP Cmy.s1-2ip
TILE [ Deteta TITLE [ change [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS.
CIFY-ST-7P CITY-5T-2P
13. | hereby certim that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07’f3)(i). Florida Statutes. | further certify that tha intormalion
indicated on lhis report or supplemental repor is lrue and accurale and thal my signature shall have the same legal affect as il made under oath: that | am an officer or director

aof the corporation of the recelver of ustes empowered to execute this report as requi
changed, or on an aitachment with an address, with all olher like empowersd,

red by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

— [ OA  Flf- Fez-Fs—




