2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P98000027747

1. Entity Name

MVC GROUP OF SW FLORIDA, INC.

FILED
Feb 04, 2000 8:00 am
Secretary of State

02-04-2000 90020 019 ***150.00

Mailing Address

4124 32ND AVE SW
NAPLES FL 34116-8316

Principal Place of Business

4124 32ND AVE SW
NAPLES FL 34116

i

A

DO NOT WRITE N THIS SPACE

3. Maehng Address

3875

Suite, Apt. #, eic

2. Principal Place of Busmess

38315 2™ Aue

Suile, Apl. #, elc.

S5 = Nie 610

City & State - City & State 4. FEI Number " Applied For
DARLES Yo N LES ? . 59-3515195 Not Applicable
Zip Country O $8.75 Additional

5, Certificate of Status Desired

VAR | Suwd

6. Name and Address of Current Registered Agent

Country DS
Q Fee Required
7. Name and Address of New Registered Agent

T Moy ). coTTER, P.A.

i FCOTTON:T'MOTHY‘CJYP_A#. T o T Sireet Address (P.O. Box Number is Not Acceptable) )

998 9TH ST SOUTH #103
9949 414 ST. sovutTH # 103

S0

NAPLES FL 34102

City s Zi%COde
NAPLE FL | %G 162,
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.
- —— Cz"" -
SiGNATURE TEMOTHY ). COTTER  presiemT 76 /7 |~20- OC
Signature, typed ar printed name of registerad agent and titla if .{pplicable, {NOTE: Registerad Agent sw'gnamreﬁqugd When rewnstating) DATE

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

9. This cerporation is eligible to satisfy its intangible

s ) 10. Election Campaign Financing
Tax filing requirement and glects to do so.

Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TD OFFICERS AND CIRECTORS IN 11
TME PD O belete TMMLE [ change [ Addition
NAME CAMP, VICKEY J NAME
STREET ADORESS | 4124 32ND AVE. SW STREET ADDRESS
CITY-57-21P NAPLES FL 34116 CITY-ST-2IP
TIMLE v 1 Delete TITLE [ Change [ Addition
NAME CAMP, MICHAEL NAME
sTReET ADDRESS | 4124 32ND AVE. SW STREET ADDRESS
OITY-5T-2PP NAPLES FL 34116 CITY-ST-2P
TITLE O Delets TITLE [ Change [T Addilion
wwe L - NAME
| STREET ADDRESS T T e R e DRSS S| T T L o e
CITY-ST-2P CITY-ST-2P
THLE [ petere TITLE O change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ©ITY-ST-2P
TILE [ Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ pelete TILE [ change [ Addition
HAME NAME
STREET ATDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

13. | hé}eby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119,07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee erfnpowered 10 execute this report as 1eguired by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Bleck 124

changed, or or an attachment with a

SIGNATURE:

with all other like empowered.

ok

hsfu

B4 3 CM\PQ@ 80)00 Q353 6n¢

Date

Daytime Phone #

CR2EQ34 (9/99)



