2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED

FrLI N

Mar 17, 2003 8:00 am

DOCUMENT #  P97000031200 Secretary of State
1. Entity Name 03-17-2003 90480 006 ***
M..P. CENTER, INC. 150.00
Principal Place of Business Mailing Address
1500 COLONIAL BLVD. 1500 COLONIAL BLVD.
SUIEA3—= SUITE 103 .
2. Principal Place of Business 3. Mailing Addres@ .
/5 60 Coonsme Bedd. <
SEiEIADL #, atg. ite, fot #, atc. Cy / 0
g - . CHECK HERE IF MAKING CHANGES
Stuts (02 Swpe 102
City & State 9 & Stat e 4. FEINumber g g0 Applied For
E; E? M . % 650855225 Not Applicable
" i . -
Zip Country |p2% 7 C;?M 5. Cortificate of Status Desied ~ [J 98+ 9 Additional
4 - Fee Required
8. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
p— - ——— — ——— T = m— e wa = - - - —Nra‘rpe.1- - S ' N Ead
MILLIGAN, JOHN P JR S 7
Street #id ss (PO. Bo urrr:er isgot Accepigble)
1500 COLONIAL BLVD. 88 “Celoni gl Boulea
e 1O
FT MYERS FL 33907 oy : FL |2
. H Muge o7
8. The abo is statement for the purpose afAhanging its registered office or regisler'a.d agent, or both, in the State of Florida. 1 am familiar with, and accept
the obli ﬁ / /
SIGNATURE AR y / 7/0 3
. : e, typed/)(dr‘m!ed name cf registerad agent J-d titla if app!icab% // (NOTE: Registerad Agent signature required when reinstating) DATE
. #FILE NOWﬁ! FEE I,S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe_e will be $550.00 . Trust Fund Contribution. Added to Fees
Make Check: Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE D O petete TILE [ Change ] Addition __%_
NAME FULTON, CAROL NAME =]
streer aooress | 11118 SCHONLATERN GASSE A-1010 STREET ADDRESS 3
CITY-ST-2IP VIENNA AUSTRIA Cmy-51-21P S
o
TITLE D [ Delste TITLE O Changa [ Addition S
NAME FULTON, WARREN NAME
streer anoaess | 11718 SCHONLATERN GASSE A-1010 STREET ADDRESS
CITY-ST-2IP VIENNA AUSTRIA .. .~ CITY-ST-21P
TITLE [ Detete TITLE [ Change [ Addition
NAME e E e &S T i = SNAME ——s.o |mes momm o e - - - —T R e — .-
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 3 Gelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST- 2P CITY-S7-2IP
TITLE [ Delete TITLE O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-2IP
12. | 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 inforration
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 receler or trustee empowered 10 executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme ith an address, with all other like empowered.
: LasiEmliA Mwen & 2062 Ollu3-1-$182261
SIGNATURE: __< QBRI ED OUYy3-(-51822
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ' Data Daytime Phone #




