2001 UNIFORM BUSINESS REPORT (UBR) FILED

. [ ]
'DOCUMENT # P4 1000031200 | May 02, 2001 8:00 am
¥ 1, Entity Name = ’ S S
| M.I.P CENEEE, TnNC ./ Secretary of State
b I’ b ! 05-02-2001 90171 002 ***150.00
Principal Place of Business Mailing Address
V520 CoroniAe BevD. 1500 Coton e Bum,
S QUITE (03 SUITE 103
Fr. Myers, Fe. 33907 FT. AMycRS, R_33907
2. Frincipal Place of Business 3. Mailing Address Dﬂ 0 48 z 33
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number — Applied For I
é b - 9 55935 Not Applicable
Zi Zi Count it
® Country P ouniry 5. Certificate of Status Desired | $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e __._ ] ] - ) Name e . . -
MiLLiénn, Jomn p.ge. : i
ag treet Add P.C. Box NMumber is Not Acceplable
1500 wﬂJ‘A"—- BLUQ. Sreg ress ( ox Nyl S plable)
SUITE 103
Fr: Myges, A 33907 |
City ! FL Zip Code
8. The azhove named enlity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida.
SIGNATURE -
Signature, typed or printed name of registerad agent and title if applicable. [NOTE: Registered Agent signalure required when rainstaling} DATE
9. ihisrcl:.orporalic.)n is ellgib:;a tT s?ti?fy (;15 Intangible An FILEA;J‘!O\;VHI FFEE I§ll$;50$.:5!10 0 10. Election Gampaign Financing $5.00 May Be
ax tiling requirement and elects o da so. ter M - 2001 Fee will be " Trust Fund Gontribution, [ Added to Fees
(Ses criteria on back) ' O Make Check Payable to Department of State ‘
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D [ Delete TITLE O Change [ Addtien | S
NAME FULTDN, CAROL. : NAME =
; A-lolo hrg
steeet aoveess | 118 SCHon LATERVY (FAASSE A - STREET ADDRESS 3
_8T- =}
CITY-ST- 219 WEAJ AJA, AUSTEI A CITY-ST-ZP g
TITLE D [ petete TITLE ! . Ol Change ] Addition g
NAME Vo, whklen) A-toro NAME :
sthet anoeess | 11 S SCHLO ALA TERA) CRSSE A -10 STREET ADDRESS
CIry-§T-2P v EJMA, A.‘)Sm A CITY-4T-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME—+ - = — T - - . NAME ' . - —_ - .- : -
STREET ADDRESS STAREET ADDRESS
CITY-S7-2IP CITY-ST-21P
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-S1-2IP
Tm.e [ Delete TITLE ‘ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P .
TIMLE N -0 Delete TIME ’ [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP -,
F— ol
13. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue 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 trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attaghment with an agdress, with all other like empowered.
SIGNATURE: . Cacor&udon Al 19 200V Q4963 1636
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR R Date 1 Daytime Phone # ‘I




