yop

2003

FILED

FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT# " P01000077155 " = 05-05-2003 91779 038 ***150.00
1. Entity Name
MDV Consulting, Inc.
o _C;):_N_OT WRITE IN THIS SPACE* 1 1 041 2 l 3
2.I f’ﬁ:ﬁcipal Place of Business 3. Mailing Address
117 Hollie Court P.O. Box 947618 -
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEINumber Applied For
Maitland, FL Maitland, FL 59-3739178 Not Applicable
Zip Country Zip Country , . $8.75 Additional
32751 USA 32794-7618|USA 5. Cerlficate of Status Desired  [[] £, 2 ciived

BQNTWR!TE IN.THIS SPACE .. =+ e st . 7. Name and Address of Current Registered Agent
' daemf Valle, Manny

Street Address (JF_' (. Box Number is Not Acceptable)
ie Cour

May 05, 2003 8:00 am

12. | 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 cerlify that the
information indicated on this report or supplemental report I8 true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am
an officer or director of the corporation or { i trustee empowered o execute this report as required by Chapter 607, Flotida Statutes; and that my name
appears in Block 10 or o; nt ss, with all other like empowered.

SIGNATUR Manny del valle 4[\7[03 407-599-1212

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR INRECTOR \Date * Daytime Phone #

STF FL32381F.1

Cit Zip Code
Maitland FL | 32751
B The above named entity submi nt for the purpose of changing its registered office or regssterad agent, or both, in the Stme of Florida. { am famlluar wnh
“and accep1 the obligatign e e - - = —
SIGNATURE 4/’ 7/ 03
Signature, typed or printed name of registered agent and title i applicable. {NOTE: Registered Agent signature required when reinstating) DATE
- January 1 - May.1Fea is $150.00
~ After May 1, Fee i8'$550.00 9. Eleclion Campaign Financing $5.00 May Be
i i Amended UBR 18 $51 25 Trust Fund Contribution. D Added to Fees
Make Check Payable to Fiorida Department of Stata
10. OFFICERS AND DIRECTORS ) Co ] ) - &
e D/P7S/T - e 18
NAME del Valle, Manny ~HAME : : o ‘ T b
sreeTaporess | 117 Hollie Court . STREET ADDRESS ﬂg
arv-s7-20 |Maitland, FL 32751 CITY -8T- 2P S
e mE. o ' 4l
e  NAME . o S
STREET ADDRESS STREET ADORESS | ' Sy
GTY-5T-4P i Gy -8T-2IP v
TILE TIME ’ X
| neME - s ' — ENAMET <t L - S B ST g A s T e T e o
STREET ADDRESS  STREET ADORESS ] 4
CITY-ST-2P _ CTY-ST-ZP - . DO NOT WRITE IN THIS SPACE - -
e e ;
STREET ADORESS  STREET ADDRESS . Lo {
CTY . 5T-2F ' CITY -ST- 7P FeoL § B
FRME D | e T | et T “IW : ; : = = 2 :
CITY -8T-2IP CITY - ST-2IP
Tme e
NAME -HAME. -
STREET ADDRESS STRESTADDRESS |- .
CITY - §T-ZIP CITYSST-2F | w



