2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000103714

1. Entity Name

MSV OF CENTRAL FLORIDA, INC.

PrincipalPlade ot Bilsiness = L.“ Mailing Address
PRI B T AT B - AT
% OAKRIDGE BLVD' 430 OAKRIDGE BLVD
#2 (RN S #2

DAYTONA BEACH FL 32118

Us

us

DAYTONA BEACH FL 321183831

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, elc.

Suite, Apt. #, etc.

FILED
Jan 25, 2000 8:00 am
Secretary of State

01-25-2000 90099 015 ***150.00

B0DDY13E

TR R

DO NOT WRITE.IN THIS SPACE

W

City & State City & State 4. FEI Number | |Applied For
59-3495651 L
. t . - .
i Country Zip Country 5. Certificate of Status Desired O $8.75 Addltional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

taplfiie Ry F e _ Name
:‘n o ‘Ugl,!ﬁOIEO,‘.‘A M Lo Street Address (P.O. Box Nurnber is Not Acceptable)
£ U491 NCWILD OLIVE AVENUE .

DAYTONA BEACH FL 32118

saptlttl T

Lo

City

FL I"z;;“e;a'g -

A fhefafﬁofle'ae{rﬁéd ue'ntxt;.T Submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printad name of ragistered agent and title It applicable.

{NOTE: Registered Agent signature required when reinstalng}

9. This corporation is eligible to satisly its Intangible
Fax filing requirement and elecis to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

DATE

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

{See criteria on back) 3 D |, Make Check Payable to Depariment of State - - -
1. OFFICERS AND DIRECTCRS [ EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D ] nelete T3 [C]Change [+ -
NAME CUPOLO, AM NAME
STREET ADDRESS | 42-N-WIED-OHVEAVE. — smeeTanoress | 430 Qakridge Blvd., Ste. #2
omv-s1-2p | DAYTONA BEACH FL 32118 Ciy-ST1-2iP Daytona Beach, FL 32118
TMLE O pelete TITLE [ Change [} -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-7P
TTLE [ Delete TITLE [J Change  [1 Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
Q7Y -ST-2IP o CITY-ST-ZIP
TITLE {J Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-ZP CITY-ST-2IF
TITLE [ pelete TILE (Jchange ] Additien
NAME NAME N
. STREET ADDRESS - - - - - ———— STREET ADDRESS I e e — = - e - e
CITY-8T-21P CITY-ST-ZIP
TILE O pelete i\ (Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZP CITY-ST-ZiP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the raceiver or trustee empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attactwnent with an address, with

SIGNATURE:

ther like empowered.

[-5E-00 GQpf-352-42/

Date Dayima Phone #




