2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PgB000034999 Y retary of State

A MV INVESTMENTS, iNC. 05-16-2000 90179 024 ***150.00
Principal Place of Business Mailing Address
o SUNSET POINT ROAD UNIT G 1945 SUNSET POINT ROAD UNIT G
CLEARWATER FL 34625 CLEARWATER FL 337651106
Buita, Apt. #, etc. Suite, Apt. #, alc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59-3503802 Not Applicable
ap Country - Zip Country 5. Centiticate of Status Desired O $B'75 Additional
’ ) Feea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
Name
GlANFIUPPO' JOHN Street Address (P.0. Box Number is Not Acceptable)
1945 SUNSET POINT ROAD UNIT G
CLEARWATER FL 34625
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.

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. {NOTE: Registered Agent signaiure raguired when reinstating) DATE
e soes o™ | “ator Mav $ 200 Foo wil bo 55000 | "> Ecion Camosioninercng | $5.00 vy 5o
g ’ . Trust Fund Confribution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | I3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11 _
TILE PD O pelete TITLE [Ochange [ Addition §
NAME GIANFILIPPQ, JOHN NAME =
STREET ADDRESS | 1945 SUNSET POINT ROAD UNIT G STHEET ADDRESS 2
CITY-ST-2IP CLEARWATER FL 34625 CITY-ST-2P -
it SD 1 Delete TILE [l crange [ Addilon |«
NAME GIANFILIPPO, LAURA . NAME
STREET ADDRESS | §945 SUNSET POINT ROAD UNIT G STREET ADDRESS
crv-51-27 "1 CLEARWATER FL 34625 Y - Crv-st-ae . U _ . o
e o ' ' [ pelste ms O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TINLE (7 Delsta TIE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-5T-2IP CITY-ST-21P
TITLE 7 Delete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2iP : CITY-5T-7IP _
TITLE 7 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS | - b STREET ADDRESS
CITY-57-2P - Lo CITY-$T-21P

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. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same lsgal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapler 607, Florida Statuies; and that my narne appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empoweyed.

has. 300w Coponilpe 427700 727-441-1999

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date . Dayume Phone #
]

SIGNATURE:




