2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000052097

1. Entity Name

M.P. COLLECTION OF NAPLES, INC.

FILED
Feb 15, 2000 8:00 am
Secretary of State

02-15-2000 90046 030 ***150.00

Principal Place of Business Mailing Address
4425 PROGRESS AVE 4425 PROGRESS AVE
NAPLES FL 34104 NAPLES FL 34104-7048 6 L uis i
H
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Clty & State City & State 4. FE! Number Applied For
59-3519176 Not Applicable
2p Counry Zip Country 5. Certificate of Status Desired O $8‘75 Additional
A — - __Fee Required i
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WIESMUELLER, WALTER Street Address (P.O. Box Number is Not Acceptable)
4425 PROGRESS AVE -
NAPLES FL 34104
¢ City FL Zip Code
8. The abovefamed entify submiMent for the purpose hanging its registerad office or registered agent, or both, in the State of Fiorida.
&
siGNAfURE /471
Signatuta, typed or printed name of registerad agent and ifa it W {NOTE: Registered Agem signature raquired when reinstating) DATE
9. This/Co ionis gligible to satisfy i & FILE NOW!!! FEE IS $150.00 ‘ N .
- - 10. Election Campaign Financing $5.00 May Be
Tay filing requirement and slects to do se. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. [0  Added to Fees
(ke criteria on back) ; Make Check Payable to Department of State
11. I OFFICERS AND DIRECTORS 12, ’ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 :
L PD [ Delete MLE [ Change [ Addition { -
N POLCZER, MICHAEL NAME
stafer acoress | 792 BELVILLE BLVD STREET ADDRESS ;
cir{-st-zp NAPLES FL 34104 GITY-ST-2IP -
T VsD " pelete TITLE [ Chenge [ Addition | «
NAME POLCZER, GABI NAME
sTrAET ADDRESs | 792 BELVALLE BLVD STRECT ADDRESS
crrjst-ze | NAPLES FL 34104 . s )] CITY-ST-ZP e -
TIILE S [ Deete TILE [ Change [ Addition
NAME WIESSMUELLER, ROSELIA M NAME
smee\ooress | 792 BELYILLE BLVD STREET ADORESS
CITY-ST-§IP NAPLES FL 34104 CITY-ST-2IP
TITLE 1 Delete TIE [ change [ Addition
NAME NAME
STREET ADDRE. STREET ADDRESS
CITY-$T-2IP CITy-ST-2P
TILE [ pelete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
Cify-§7-217 CiTy-81-21P
TITLE - 3 pelstz TITLE [ Change [ Addition
NAME ) NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7IP ' ] CITy-8T-2IP
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 certity that the information
indicated on this repdrt or supplementtal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation orfihg receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on ; hment with an address, with all other like empowered.
o YRy TV G !,}’%m:\ /d I — j//
SIGNATUR Sewcw oAl QUL Kb ae WESHIU L Tefoo Dby 35941652
SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR ¥ Date ¥/ Dayima Phone #




