2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED ‘
Apr 11, 2003 8:00 am

PS“PNUMENT# P98000044782

MVC MANAGEMENT CORP.

ecretary of State

04-11-2003 90144 005 ***150.00

Principal Place of Business Mailing Address
§105 CRYSTAL COMMONS WAY
TAMPA. FL 33626

us

#200
TAMPA FL 33607

PMB 2034. 30H N ROCKY PQINT DR E

LAC N R N LY ST

2. Principal Place of Business 3. Mailing Address

O LR

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

(O CHECK HERE IF MAKING CHANGES

City & State City & Slate 4. FEI Number Applied For
53-3517044 Not Applicable
Zi Count Zi Countr - ! iti
P ountry b ouniry 5. Cenrtificate of Stalus Desired N gg‘gfqlﬁ?:émna‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— . e—— B i L - T e e P A Name = - ~=+——- s e i e —_— e

CT CORPORA‘HON SYSTEM
1200 S. PINE ISLAND RD.
PLANTATION FL 33324

Street Address (P.O. Box Number is Not Acceptable}

City Zip Code

FL

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,

SIGNATURE

Signature, typed or prin_|é'd namae of registeract agent and title if applicable.

[NGTE: Registered Agent signature reguired when reinstating)

DATE

g, FILE NOW!! FEE IS $150.00
- After May 1, 2003 Fee will be $550.00

Make Check Payable to Fiorida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

O Added to Fees

10. & OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 o
TITLE D 1 Delete TRLE ] Change [ Addition g
NAME BOYDEN, KELLY NAME =)
satet aookess 19105 CRYSTAL COMMONS WAY STREET ADDRESS 3
CITY-ST-7IP TAMPA EL 33626 CITY-ST-2IP g
TMLE ' O pefete iE [ Change [ Addition E%l
NAME b NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P . CITY-§1-2IP

TITLE . - e mrmmmonmne L LDelete B IME e e e e e [ Changs  [] Addition

NAME ) ' i i ’ S ’ ’ -

STREET ADORESS STREET ADDRESS

CITY-ST-ZIP CITY-51-2PP

TILE 1 pelete TITLE [ Change [ Addition

HAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2F

TITLE 3 Delete TITLE O Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-$1-7P

THLE [T Delete TITLE [ Changa ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST-ZIP

12. | hereby certify thatithe informatigh supplied with this filin
indicated on this report or suppfemental report ig irue ang
of the corporation or the recejferar trustee
changed, or on an attachmedt

SIGNATURE:

does net gualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further cerlify that the information
accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
owered 10 execute this report as required by Chapter 807, Flgrida Statutes; and that my name appears in Block 10 or Block 11 if

, with all other {ike empowered.
/L &% =QUIRED

513~ 320~

04/07/43 9723

/ L{aﬁ'ryﬂs mfb"rVFED OR Pmy'eu NAME OF SIGNING OFFICER OR DIRECTOH

" Dae”

Daytima Phone 4



