FOR PROFIT CORPORATION
2002 _UNIEORM BUSINESS REPORT. (UBR). .

1. Entity Name
MDV Consulting,

DOCUMENT # PC1000077155

Inc.

2. Principal Place of Business

117 Hollie Ct.

3. Mailing Address

117 Hollie Ct.

Suite, Apt. #, etc.

Suite, Apt. #, etc.

t

FILED
May 16, 2002 8:00 am
Secretary of State

05-16-2002 90052 050 ***150.00

DO NOT WRITE IN THIS SPACE

-

8. This corporation is eligible to satisfy its Intangible

Tax filing requirement and elects to do so.

Trust Fund Contribution.

10. Election Campaign Financing

$5.00 May Be

Added to Fees

City & Stale City & State . 4. FEl Number Applied For
Maitland, FL Maitland, FL 58-3739178 Not Appiicable
Zj Count Zi Count iti
32 '-}p5 1 ounity 32 7p5 1 ¥ 6. Certificate of Status Desired G g:;gﬁq::ﬁi:wnal
i 7. Name and Address of Current Registered Agent
Name
del Valle, Manuel C.
Street Address PO Box Number is Not Acceptable) 4
117 Hol Ct. &
- - A
City |, Zip Code
Maitland FL {32751 .
3 ity submils this stalement 16r the'purpose of thangtng its reglstered vifice o regisiéred-agent: or buih;irithe Sldie of Fidriva: : PR R
SIGNATURE
¥ Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the
infarmation indicated on Lhis repor ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am
an officer or directar of the corparation or the receiver or frustge empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 11 Wa all other like empowered.
SIGNATURE:

- Manuel C. del Valle
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

407-589-7931

Daytime Phone #

Date

STFFL32381F 1

(See criteria on back)
1. QOFFICERS AND DIRECTORS
TITLE D/P/S/T
NAME del Valle, Manuel C.
smeeraooress| 117 Hollie Ct.
crv-st-z2p |Mgitland, FL 32751
TITLE
KAME R
STREET ADDRESS
CITY - ST-2IP
TITLE |
NAME
STREET ADDRESS
CITY - §T- ZIP
TITLE
NAME
STREET ADDRESS
. CITY-ST._:ZJP[{___ it e A — e o o .
TITLE
NAME
STREET ADDRESS
CITY - ST - ZIP
TITLE
NAME
STREET ADDRESS
GITY - 5T-ZIP



