2000 UNIFORM BUSINESS REPOAT: NBR)

DOCUMENT # £ 00 oo 271

1. Entity Name

MVP ProPERTY MANARGEMENT SERVICES

Principal Place of Business -

b

Mailing Agdress

2. Pripcipal Place of Business

IS0l WEST Vine QT

3. Mailing Address

L X605 SUGURA ORIVE

Suite, Apl. #, etc.

SUITE DO\%

Suile, Apt. #, etc.

FILED

MAR 29 PH 1: 57

ETARY OF STATE.
#SSEE. FLGRIDA

DO NOT WRITE IN THIS SPAGE

City & State City & Stata 4. FEI Number Applied For
Kisswmmes o VWINTER Gaeo e F L 5932G€30 Not Applicable
Zip Country Zip Country » . $8 75 Additionat
34__' V! < AETTIEY R 5. Cerlificate of Status Desired B/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CAROL. HANSOR
bl PALLS PL
WINTEE CrRRkoEery

(S ’Ehﬁ %K

AR QCQFF(Z,C\; L SiNnKeR

Street Address
VWO

F.O. Box Number is Not Acceg&e}xble)
SUC UrRA rave

\A)N\E{?\ Ao

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.

SIGNATURE

Q. Sk

Signature, typaed or printed name of registered agent and litle if apphcable.

{NOTE: Registered Agent signalure raguired when reinstating)

Q%l 22 ' QO
I DRTE

9. $hisﬂciirporati9n is tre:tigib:;a tlo s?;ifgydi: Intangible 10. Election Campaign Financing $5.00 May Bo
ax iing requirement and lec d Trust Fund Contribution. Added to Fees
{See criteria on back) O

1. “h¢ EC—T g~ CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE Mg Grenlr {E\{ SINWKEE, O olee TITLE (O Gharge [ Addition

NAME wxas guqum oRIvVE NAME “‘Z:'l_n“ll““‘u"r:x ¥ '31"—'_'.-_1. s T §

STREET ADDRESS STREET ADDRESS __n.:_t iﬂd fnn..wm nq-:e....; 120

CITY-ST-2IP W NTER ARDEND CITY-ST-2IP Ins S = M

e, =221 %) *HH'E._,!'? L 'H‘&i‘l. !"”. Rl

TILE D ESSE . [ telete TILE [T change [ Addition

e LyneTTE SINKR. v e L L e R e et |

STREETADDRESS | I L K= SuGuEs DORIVE ‘ STREET ADDRESS -n4./N4 mn_hn i n::n:'u_n =3

OTY-ST-ZP |\ NT—'Q CARDEN . 2411 CITY-ST-2IP **%%é%} i +{M_¥%{L+Fﬁ 7s

TITLE [ Delete TILE [J change ] Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TITLE O telete TITLE [ change [ Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-31-2P CITY-57-7IP

TTLE ' [ pelete TITLE ' O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TITLE O oelets TE . [J Change [ Addition

NAME NAME ~ -

STREEF ADDRESS STREET ADDRESS KE

CITY-ST-2IP CITY-ST-2P

13. | hereby cerlity that the information supplled with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or rustee ernpowered 10 execute this report as requxred by Chapier 607, Florida Stalules; and that my narne appears in Block 11 or Block 12
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Gzorceey aunkeld 9. Swaker h;mE..e%tNKE!Z Z Ster ng/zz/oo

SIGMATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phone ¥ U

CR2E034 (9/99)



