2002 UNIFORM BUSINESS REPORT (UBR) FILED

OOUMENT # _P99000033992 "Secretary of State

MVP CONSTRUCTION SERVICES, INC. 02-24-2002 90089 042 ***158 75
Principal Place of Business Mailing Address

5039 NW 81 TERRACE 5099 NW 81 TERRACE

CORAL SPRINGS FL 33067 CORAL SPRINGS FL 33067

AR R ANV

2. Principal Place of Business 3. Mailing Address
Sd15 yw zdb et < ShME
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
S.U.l e 10l
City & State - Clty & State 4. FEI Number 5 09 Applied For
mar%d(—' / ‘: lD r ld'a/ 6 54576 Not Applicable
Zip ,Country Zp Country 5, Certificate of Status Desired $8'75 Add't'or'ﬂl
320l 3 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

— [ U S —
JE R S —— = =

"STEPHEN W GILBERTSONCPA—
2200 NE 26 STREET

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

WILTON MANORS FL 33305

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its ragistered office or registered agent, ar both, in the Stale of Florida.

SIGNATURE
- Signatura, typed or printed name of registered agent and title if applicatie. {NOTE: Registersed Agent signalure required whan reinstating) DATE
9. This gerporation is eligible to salisfy its Intangible FILE NOW!!! FEE 1S $150.00 ‘ Col
Tax ii!ing;J requirementgand elects tgdo S0. After May 1, 2002 Fee will be $550.00 10. Elecnlo:n %aé"pa"é’; flnancnng 0 $5.00 May Be
{See crileria on back) O Make Check Payable to Department of State rust Fund Sontribution. Added ta Fees
1. OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TITLE PD £Thange [ Adcition
v MURPHY, PAUL NAME Pau) Murp hz 4
STREET ADDRESS (5330 SW 8 ST sTREET A0DRESs | HEOO NW 927 Tarr.
civ-st-zp - [MARGATE FL 33068 CITY-ST-2IP CDmI Springs, CL. 2305
TILE VSD [ oelete TITLE [JChange [ Addition
NAME PREZZEMOLO, ANTHONY NAME
STREET ADDRESS (5099 NW 81 TERR STREET ADDRESS
orv-st-2¢  (CORAL SPRINGS FL 33067 “omy-s1-2P
TITLE [ Delets TITLE [ Change ] Addition
TNAWE - T T NAME T T T
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TITLE [ Delete e [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP CITY-ST-2IP
TILE 3 Celata TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S1-2P
TITLE [ Detete TITLE . [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-$T-2P CITY-§T-2IP

13. | hersby certify that the jnfarmation supplied with this filing does nat gualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this repopf or suppremgpial report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or MwigerEMpawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aftachment with an adpqgss. with all other like empowered.

d
SIGNATURE: RESSQUN G A\,

SIGNMATURE-AMD TYPED OR PRINTED NAME OF SIGNING EKFICER OR DIRECTOR o Date Daytime Phone #

CR2E034 (9/01)



