2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 06, 2004 8:00 am

DOCUMENT # P98000044782
bubeditut ecretary of State
o e ok
MVC MANAGEMENT CORP. 04-06-2004 90022 041 150.00
Principa! Place of Business Mailing Address
9105 CRYSTAL COMMONS WAY . PMB 2034, 3001 N ROCKY POINT DR E
TAMPA FL 33626 - _ #200
us . T ’ TAMPA FL 33607
Suite, Apt. #, . Suite, Apt. #, etc.
ulte. Apl. ¥, etc uite. Apt. #. etc , MOORE CR2EQ34 (11/03)
City & Stale City & State 4. FEI Number Applied For
59-3517044 Not Applicable
Zp Country p Countey 5. Certificate of Status Desired O ?g'g;jq 3?:;"""3’
6. Name and Address of Current Reglstered Agnnt 7. Name and Address of New Registered Agent

Name RS - [P

C T CORPORATION SYSTEM

1200 S. PINE ISLAND RD Street Address (P.C. Box Number is Not Acceptable)

PLANTATION FL 33324

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

- Signatste, typed or printed name of registered agant and litle if applicable. (NOTE: Regislared Agenl signature required when renstanng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contripution. Added to Fees
Make Check Payable to’ Flonda Depanment of Sta
10. OFFICERS AND DIRECTORS 1 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE [3 Change [ Addition
NAME BOYDEN, KELLY NAME
STREET ADDRESS [ 9105 CRYSTAL COMMONS WAY STREET ADDRESS
CITY-ST-21P TAMPA FL 33626 CITY-ST-21P
TMLE {1 belete TITLE [1Change [ Addition
NAME* NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THLE - - - : - O oetete- — - § e - o+ emm——L).Change [ Addition
NAME —fe e e e e P e e i NAME _— _— - -
STREET ADDRESS STREET ADGRESS
CITY-S1-2IP CITY-ST-21P
TITLE 3 Dolete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-ST-2IP
it [ Detete TME [ charge [T Additien
NAME L
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-20p
i : 3 Delete TITLE [1 Change [ Addition
NAME . NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-7P - . CITY-ST-2IP

12. | hereby certify that the informatigin supplled with this filin 3 does not qualify for the exemption stated in Section 119,07(3)), Florida Statules. | further certify that the information
indicated on this repon or supgfemental repor true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the rece) owered to exkoute this repon as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachm 3’ 3 — 9;0 —_
SIGNATURE: 04/02./0¢/ 23

rl
/ SIGNA ARDTYPED OR PRIN#D NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phane #




