2003 FOR P
UNIFORM BU

ROFIT CORP
SINESS REPORT (U

B ———— | ]
ORATION

FILED

BR Jan 17,2003 8:00 am

DOCUMENT #

1. Entity Name

MVC GROUP OF SW FLORIDA, INC.

P98000027747

Secretary of State

01-17-2003 90107 039 ***150.00

Principal Place of Business
3875 29 AVE Sw
NAPLES FL 34117

Mailing Address
3875 29 AVE SW

NAPLES FL 34117

2, Principal Place of Busiress

| 3. Mailing Address

N

Suite, Apt. #, etc. Suite, Apt. #, etc.

00 CHECK HERE iF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
: 59-3515195 Not Applicable
Z' H 1 .
P Country Zip Country 5. Certificate of Status Desired a $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T T e e L =S e T i R e P _ —_—
COTTON, TIMOTHY J PA Street Address (P.O. Box Number is Not Accaptabl )
ree ress (P.O. Box Number is Not Acceptable
999 9TH ST SOUTH #103
NAPLES FL 34102

City Zip Code

FL

8. The above named entity submits this statement for the purpase of changing its registerad

the obligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registered agent and title if applicable,

(NOTE: Registered Agent signature

required when reinslating) DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. * OFFICERS AND DIRECTORS I 11. Ve ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
Tme PO 1 Delete e iZJ — B Crange [ Acdition | &
NAME CAMP, VICKEY 4 NAME Ame Vi K J 8
sTReeT anoress | 4124 32ND AVE. SW street aooress | FE75 39 AVE S0 3
ov-st-ze | NAPLES FL 34116 S W WPEs L 3777 @
TmE v 7 Delete e 5 8 Crange [ Adition | &
O]

N CAMP, MICHAEL e RAME Mich f)EL
STREET ADORESS | 4124 32ND AVE. SW stReeT aooress | SE 25 A4 RVE S
CITY-ST-2IP NAPLES FL 34116 CITY-ST-2IP MAPLEs £ it} 7
TTLE - —— - - [ Delete e TITLE. e B o RO I G-Change =] Addition -+ -..
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ pelete TITLE [3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CIy-ST-7ip CITY-ST-2IP
TITLE ] Delete TALE * O changa [T Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-$7-2IP CITY-ST-2IP
TITLE ] Delats TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
12. i hereby certify that'the information suppiied with thig firing 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 repert is true and accurate and that My signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corpoeration or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addiessqwith all other like ernpowerad,

. . l
AR V naf r= <) v / ’
SIGNATURE: Dz RECVIZKGEDT A 14J63 L #2797
SIGNATUR| / Cals Daytima Phone #

" ED NAME OF SIGNING OFFICERNGH: DIRECTOR




