2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000013829 Apr 28,2001 8:00 am

1. Enty Nero . ecretary of State

MPC OF S.W. FL, INC. g 04-28-2001 90045 037 ***158.75
Principal Place cf Business Mailing Address
12800 UNWERSITY DR. 12800 UNIVERSITY DR
SUITE 260 SUITE 260 3 & &
FORT MYERS FL 33907 FT MYERS FL 33907 6 4 6 Z 1 3
us
Suite, Apt. #, elc. Suile, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65 0’ 468 : Applied For
280 Not Applicable
Zip Country Zp Country - : $8.75 Additional
S e . 5. Centificate of Status Desired ~ §4] oo Fosited e em
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WINER’ STEVEN I Street Address (P.O. Box Number is Not Acceptable)
12800 UNIVERSITY DR. 2320 First Street ‘
SUITE 600
FORT MYERS FL 33907 = ——
i p
FL 33901

B. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signalure, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agant signature required when reinstating) DATE
9. Tnis corporation is efigible to salisy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax fmng rfequnrernent and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Addad to Foes
{See criteria on back) O Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIILE PD O oelete i e [J Change [ Addition
NAME QFFI, BOB A HAME
STREET ADORESS | 12800 UNIVERSITY DR., STE 260 STREET ADDRESS
CITY-ST-2IP FORT MYERS FL 33907 CITY-ST-2IP
TITLE S ’ [ Delete TME [J Change [ Addltion
NAME O'CONNOR, SHEILA J NAME
STREET ADDRESS | 12800 UNIVERSITY DR., STE 260 STREET ADDRESS
CITY-ST-2P FORT MYERS FL 33907 CITY-ST-2P
TITLE “VPD-* = m rre o [l Delete— -~ f=Tme - - . e s = [=]-Change” - [=]-Addition-
NAME RAYMOND A PAVELKA NAME
STREET ADORESS | 12800 UNIVERSITY DR., STE 260 STREET ADDRESS
CITY-ST-ZP FORT MYERS FL 33807 CITY-51-21P
TITLE - [ palete TILE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZP
TILE [ Datete TITLE [ Change [ Addition
NAME NAME
STREET ADGRESS ' STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ celete TITLE [3 Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-ZIP

13. | hereby certify that the Information suppiied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | turther certify that the information

indicated on this report or supflgmental report is true and accurataand that my signature shall have the same legal effect as if made under oath; that | am an officer or director
uired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the cerporation or the recfivef or trustee empowered to exegute eport as 1
changed, or on an attachmg ith an address, with allotherfike e ared.

SIGNATURE:

“NATURE ANDTYPED OB,PRINTED NAME OF SIGNING OFFIQER Of DIRECTOR i
RAY Rom N8 IR Teit g e i

4/2.3/n1 $1-9 Q12044 (mj

!

CR2E034 (10/00)



