2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000023372

1. Entity Name

M.F.V. INCORPORATED

Principal Place of Business Mailing Address

wssufi e 5o Nevthbridee uss Va7
LONGWOO0D FL 32750 507 pars f LONGWNOD FL 37500 —
u ﬁf‘famoﬂfﬂ SFfir}‘?ﬁ

£ 22791y

FILED §
Mar 12, 2001 8:00 am
Secretary of State

03-12-2001 90494 025 ***150.00

IV

I

U

2. Principal Place of Business 3. Mailing Address
5067 Northbridy i
Suite, Apt. 4, elc. Sulte, Apt. #, etc. / - DO NOT WRITE iN TH'S SPACE
ltamente 2 Fe
City & State City & State 4. FE| Number Applied For
o 3:?-7 )Y 59-3173832 Not Applicable
Zip Country Zip Aeuntry " , $8.75 additional
. Semnele 5. Certificate of Status Desired | Feo Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglistered Agent

Name

VINELLI, MICHAEL F

4150 OAK-FREE-CIRGHE- 5 67 NOY"IV'\ br)' cfj < Df‘ Street Address (P.0. Box Number is Not Acceptabla)

ALTAMONTE SPRINGS FL 32714

City

FL Zip Code .

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

— R s

SIGNATURE P Sttt T T e e L, o L mein el - - P e — [
Signatura, typed or printed name of registered agent and ttie it applicable. {NOTE: Registared Agent signature required when rainslating) DATE
] o o ) n - .
9. This corporation is eligible to satisly its Intangiole FILE NOW!!! FEE |S. $150.00 . 10. Election Campaign Financing $5.00 way Be
Tax filing requirement and elects ta do $0. After MAY 1, 2001 Fee will be $550.00 -
1 Trust Fund Contribution, [0 AddedtoFees
{See criteria on back) O Make Check Payable to Department of State -

11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

me -0 . [ pelete TILE : Octhange [ Addilton 8_
AV VINELLI, MICHAEL F . e s
seeroness | 1460, QMK EREESHEE. 507 Morth brrddy & I | arse s i3

ol =1

CiY-SI-2P | ALTAMONTE SPRINGS FL 32714 wry-51-2p o
TITLE D . [ pelate TITLE O change O Addition | £
NAME VINELLI, GLORIA . NAME

STREET ACDRESS | 4456-OAKTREE-CIRELE 507 Nopt h b ;Jf"* Or | sweet soovess

om-st-2F | AL TAMONTE SPRINGS FL 32714 ciry-51-2P

TILE [ Dalete TILE [ change ] Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP . GITY-8T-Z1P

TITLE [Z] Delete TILE {Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADIDRESS
OISR Y e e SR NV (8- T SN Ry R S
e ] Dalete TILE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-GT-2IP GITY-ST-2IF

TILE ] pelete TIME [ change [ Addition
NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-87-2IP GITy-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sect

indicated on this report or supplermental report is trug and accurate and thal my signature shall have the same legal eitect as if made under path; that | am an officer or director
of the corporation or the receiver or trustee empowaered to execute this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 11 or Block 12 if

changed, or on an attachment with an addressawith all other like empowered.

SIGNATURE: _ Plonie (Sondte Clovia Vinell)

jon 119.07(3}{i). Florida Statutes. | further cerlify that the information

d SIGNATURE AND TYPED OR PRINTED KAME OF SIGRING OFFICER OR DIRECTOR

_’9’/@@: do7 68 3105

Date Daytime Phene #




