2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P0O0000000689

1. Entity Name

MPIA, INC.

Principal Place of Business

3123 CARA CT.
PALM HARBOR FL 34684

Mailing Address

3123 CARA CT.
PALM HARBOR FL 34684

FILED

Apr 17,2001 8:00 am

ecretary of State

04-17-2001 90159 050 ***150.00

W W NS

2. Principal Place of Business

3. Mailing Address

il

L

Suite, Apt. #, elc.

Suite, Apt. #, etc.

RGN

DO NOT WRITE IN THIS SPACE

0426619

SIGNATURE:

SIGNATWRE AND TYPED OR PR

KA
NTE NAME OF SIGNING O

F?I: R DIRECTOR

Dala

Daytime Phone #

City & State City & State 4. FEI Number 3 C Applied For
- T o A S-c‘—'-' ’ ,137 | NerAppiicable |
‘ 7
Zp Country P Country 8. Certificate of Status Desired [0} $8.75 Adaiional
Feea Required
' 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LUMBERG, MARIA PIA Street Address (P.O. Box Number is Not Acceptable)
3123 CARA CT.
PALM HARBOR FL 34684
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.
SIGNATURE
Signature, fyped or printed neme of ragistered agent and title if applicable. (NOTE: Registerad Agent signaturs raquired when reinstating) DATE
. Thi ion is eligibl isty its | i E NOW!!! FEE IS $150. ‘ ) ) .
9 Ihlsﬁc;ﬁrp(r)rangrn :i::?;?\g ‘T S?'S'sigygg Sr;tangnble Aft Fl:;lAY 1. 2001 FF wlll$be 250500 00 10. Election Campaign Financing $5.00 May Be
axliing require elec : er ’ ee - Trust Fund Contrlbution. Added to Fees
{See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TMLE D O3 Delete TILE Ockange  [J Addition | S
S
HAME LUMBERG, MARIA PIA NAME g
STREET ADDRESS | 3123 CARA CT. STREET ADDRESS 3
CITY-$1- 2P PALM HARBOR FL 34684 CITY-ST-2IP b
[
TITLE [ Delete TITLE [J Change ] Addition %
NAME NAME
STREET ADDRESS _STREET AUDRESS , . . - - —— o
s T P g et - - — — - — g e .- N - e TR
CITY-ST-21P . T TEsTe
TITLE O oelete TITLE [ Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-81-21P CITY-§T-2IP
TITLE [ celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-7IP
TITLE [T oelete TITLE [CJ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2i GITY-ST-ZIP
TITLE [ Delete TLE [ Ghange [ Addition
NAME -MAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this h!lng does nol qualify for the exemption stated in Section 119.07(3)(), Florida Stattes. | further certify that the infermation
indicated on this report or supplemnental report is true and geourate and 7t my signajyre shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustpe empowered X5 ¢xecute thiz reort as rg@Eted by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed or on an aftachment with an glidress, with al i
3/1.8/; [ 1019389357

L



