2002 UNIFORM BUSINESS REPORT (UBR) FILED

4

[ ]
1. ey Name Secretary of State
MPIA' INC. = - = - 05-22-2002 90246 048 ***150.00
\=Principal Rlace.of Business Mailing Address
3123 CARA CT. 3123 CARA CT. — - =
PALM HARBOR FL 34684 PALM HARBOR FL 34684 . 3 6 1 8 5 1 )
0S ALlosteemnid STERMBR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
L~ Clty & Stale 4) . FL L~City & State . FZ 4, FEI Number Applied For
_lDRpCK) a Bl% ﬂﬁpéh) Pz’ * 59—3617730 Not Applicable
Zi v Tc i ' ~ Coynt i
Id oun 4 " rS 5. Certificate of Stalus Desired | $8'75 Addmonal
.39 é Q q S N Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
{UM
BERG, MARIA PIA Street Address (P.0. 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, typed or printed name of registerad agent and title if applicabla. (NOTE: Registerad Agent signature required when reinstating) DATE
- e HETAliniRlE e o Tl P ey I o B B= r - u U - s J _ B [
9:°Thi§ Cofparation'is ligible'to satisfy it ffitangitte FILE NOWII-FEE-15-5150:00 "6 Eidtion CamBagn Francing ~ T "$6.00 maBs™|
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Fees
(Sde criteria on back) O Make Check Payable to Department of State :
11. QOFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delets TME O change O Acdition | 5
NAME LUMBERG, MARIA PIA NAME &
streeT aporess [3123 CARA CT. STREET ADDRESS ?'35
crv-s-2  (PALM HARBOR FL 34684 CITY-ST-7IP o
c
TITLE [ Detete 1ITLE [Jchange [ Addiion | & -
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-2IP
TITLE [ Delete TNLE [ Change (] Addition
NAME NARE
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-§T-2IP
TITLE ] Delete e [3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
T - e - - [=]: Detete e rwm P~ TTLE = primmmn 2 Sttt e oo e e e [ Cangs: ~—[2]Addition=|= —
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-ZIP )
1°.13. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1198.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplernental report Is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trusteg/empowered to execute this reppd as required by Chapter 607, Florida Statutes; and that my name 24, Block 11 or Block 12 if
changed, or on an atiachment with a ress, with all ot like empow. /
o/ L\“F‘“‘ tRrai) ¢/ y /9/ "’6’0’
SIGNATURE: NN 23/0) -G39-0074
smm'ruﬁ AND TYPED OR PRINTED { Daef Daytime Phons #




