2000 UNIFORM BUSINESS REPORT (UBR)

1. Entiy Narre Apr 21,2000 8:00 am
M.LP. CENTER, INC. ecretary Of State
04-21-2000 90153 039 ***150.00
Principal Place of Business Mailing Address
1500 COLONIAL BLVD. 1500 COLONIAL BLVD.
SUITE 103 SUITE"103
FT MYERS Fl 33307 FT MYERS FL 339071025
2. Principal Place of Business 3. Mailing Address “"MII "I |Il " II I II‘ " " ' I I I”l" "m "” ’II’
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4, FEl Number Applied For
65-0855225 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8‘75 Additional
Fee Required
[ — 6..Name and Address of Current Registered Agent_ - - —. . 7..Name and Address of New Ragistered Agent
Name
MILLIGAN, JOHN P JR Street Address (P.O. Box Number is Not Acceptable)
1500 COLONIAL BLVD.
SUITE 103
FT MYERS FL 33907 o FL |27
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 printad name of registered agent and title f applicakle. {NOTE: Registered Agent signature requirad when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible ~ FILE NOW!!! FEE IS $150.00 Elecii ian Financi .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 1o Trﬁ; I?Sn%a(rlnoﬁlr?bnuucl)r;énClng O fti’jleod%hgaeif °
{See critaria on back) ™ Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS | kB3 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE D [ Dekzte TITLE [ Change [ Addition
NAME FULTON, CAROL NAME
streer aooress | 11/18 SCHONLATERN GASSE A-1010 STREET ADDRESS
LY -ST-IP VIENMNA AUSTRIA CiTY-ST-7VP
TITLE 1] 3 pelete TITLE [ Change  [] Addition
NAME FULTON, WARREN HAME
staeet aopness | 11718 SCHONLATERN GASSE A-1010 STREET ADDRESS
CITY-5T-2P VIENNA AUSTRIA CITY-ST-2IP
TITLE _. - — e [ pelets | TME ] Change  [J Aadition
NAME — NaMeE T ’ T T T T T —_—
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
e [ Delete TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
LE O Delets TILE ’ [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-2IP
TITLE : 1 petete TIMLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP OTY-31-21p

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.67(3)(), Flerida Statutes. | further certify that the information
indicated on this report 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 or the receiver or trustes empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changaed, or on an attachmgnt with an address, with all other like empowered.

‘ Ul -
sionaTuRE: _ W Carol Futton Bowl 10,2000 Y2 ~1036

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phane #

CR2E034 19/99"



