2000 UNIFORM BUSINESS REPORT (UBR)

FILED

[ |

DOCUMENT # P94000013829 May 09, 2000 8:00 am

1. Enrtity Marne

MPC OF S.W. FL, INC. Secretary of State

05-09-2000 90104 021 ***158.75

Principal Place of Business Mailing Address
12800 UNIVERSITY DR. 12800 UNIVERSITY DR
SUITE 260 SUITE 260
FORT MYERS FL 33907 FT MYERS FL 33907-5335
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE

City & State City & State 4. FEi Number 65‘0468280 Applied For

Not Applicable

ze Country a ‘ Country 5. Cerficate of Status Desied i’ $8-79 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WINER' STEVEN | Street Address (P.O. Box Number is Not Acceptable)

12800 UNIVERSITY DR.

SUITE 800

FORT MYERS F 33907 ciy FL [ oo

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, typad o prirted name of registared agent and tte f appicabla, {NOTE: Registered Agent signalure required when reinstating) DATE
9. This corporation is efigible to satisty its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaian Financi
o ) - 10. paign Financin |
Tax fi"lng requirement and elects to do 0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrigbution‘ 9 O fgg?;ﬁae’;:e
{See criteria an back) [ Make Check Payable to Department ol State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O belete TITLE {Ichange [ Addition
NAME OFFI, BOB A NANE
STREET ADDRESS | 12800 UNIVERSITY DR., STE 260 STREET ADDRESS
GITY-ST-21P FORT MYERS FL 33907 CITY-31-2IP
L S [ Delete TITLE ‘ (Jchange [ Addition
NAME {Q'CONNOR, SHEILA J NAME
STREET ADORESS | 12800 UNIVERSITY DR., STE 260 STREET ADDHESS
CITY-ST-2IP FORT MYERS FL 33907 CITY-ST-2IP
TILE VPD Opetete . -J-me .~ __ o e e - [ Change .. [J Addition
NAME RAYMOND A PAVELKA NAME
STREET ADBRESS | 12800 UNIVERSITY DR., STE 260 STREET ADDRESS
CiTY-ST-2IP FORT MYERS FL 33907 CITY-ST-2IP
TITLE [ Delete TILE [ change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-71P CITY-ST-2IP
TITLE [ Delete TITLE J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IF
TITLE O pelete TILE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-§T-2IP

13. | hereby certify that the informz#n supplied with this filing ddes nat qualifyfor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or syfpldmental report is trug and agfrate and At my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of tha corporation or the regh ddred g eye i rt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachg ) d. q’ _—

s Vieeleae  #lagfoo  4gi-204

4 /‘smumuue AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DI Date Daytima Phone ¥ { ’ 0 3 )
N i 1 B

gt acfans,
X i

N s N e i R

SIGNATURE:

w

CR2E034 (9/99)



