FILED
2003 FOR PROFIT CORPORATION Apr 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

ecretary of State
DOCUMENT # P98000034999
1. Entity Name 04-10-2003 90155 044 ***150.00
A MV INVESTMENTS, INC.
Principal Place of Business Mailing Address .
1945 SUNSET POINT ROAD UNIT G 1945 SUNSET POINT ROAD UNIT G
CLEARWATER FL 34625~ CLEARWATER FL 24625
Suite, Apl. #, etc. Sufte, Apt. #, etc. , [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3503802 Not Applicable
Zip Country Zip Country o . $8.75 Additional
557 (JS 53.—, LDS 5. Certificate of Status Desired [ Fee Requirenlll
6. Name ancl Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
G g
- - PR - . . Name .- - . . e o= s

—_—— = e,

GIANFILIPPO, JOHN

Street Address (P.O. 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. 1 am familiar with, and accept
the obligations of registered agent.”

-~

- -~ L -

SIGNATU foma pe g =g, s S S T
‘—“Sig'an or printad name af raqﬁ( agent and e’ applicable (NOTE: Registered Agent signature requirad when reinslantg] ‘ CATE
K]
. FILE NOWIlI F_EE I$ $150.00 ] 9, Election Campaign Financing $5_00 May Be
= After May 1, 2003 F‘-ee will be $550.00 Trust Fund Contribution. [ Added 1o Fees
Make Check Payable to FIIIL)rida Department of State
10. ‘ . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TILE ’ : PD y O Delete TNLE CTChange [ Addition
nae .o | GIANFILIPPO, JOHN RAME
streer Apcress | 1945 SUNSET POINT ROAD UNIT G STREET ADDRESS .
crv-st-ze | CLEARWATER FL 34625 CITY-ST- 2P Cnanqeé Z_p 33 TS
TITLE SD 1 Defete TITLE ' [Hfhange ] Addition
hAME GIANFILIPPO, LAURA NAME
STREET A0DRESS | 1945 SUNSET POINT ROAD UNIT G STREET ADDRESS
ov-stze | CLEARWATER FL 34829 OITY-§1-2P Chang e Z O 337LS
TITLE O pelete TITLE ! [J change (] Addition
NAME _ . - o N L _ i —
STREST ADDRESS | i " [ STREET ADDRESS
CITY-87-2IF ] CITY-ST-27
THLE [ Detete TMLE Dl change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP .
TIMLE [ pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDAESS ' STREET ADDRESS
CITY-5T-71P . CITY-ST-ZIP
e O pelete TITLE [J Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P ’ CIFY-5T-2P

12. | hereby certify that.the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report 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 corporation or the receiver or trustea empowered 1o exacute this report as required by Chapter 607, Flonida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with_gl| other like empowered, C_’Z,_?)

N7 NIy

SIGNATURE:=" o il BSAOIBED i

SIGNATURE AND TYPED OR PRINTED NAmEbF SIGNING OFFICER OR DIRECTOR

Daytima Phone #

AY 8192610

CR2E034 (10/02)

-



