2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000060943 Jan 31, 2001 8:00 am
Al Secretary of State

MODERN SILICONE TECHNOLOGIES, INC. 01312001 G099 025 = =150, 00
Principal Place of Business Mailing Address
10750 ENDEAVOUR WAY 10750 ENDEAVOUR WAY
A A oo TTr e
LARGO FL 33777 LARGO FL 33777
us us - -
Suite, Apt. #, elc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 59-326 1955 Applied For
Not Applicable
Zip Couniry Zip Couniry 5. Certificate of Status Desired dJ Eg‘gesqlﬁ:gjdmo"al
6. Name and Address of Current Fleglslered Agent 7. Name and Address of New Registerad Agent
o - -~ Tt R Name - . .- - -
CORPORATION INFORMATION SERVICES INC. ARoW_GeUn FELD

Street Address (P.O. Box Number is Net Acceptable)

1201 HAYS ST.

TALLAHASSEE FL 32301 /0750 E/Uﬂfﬂ) VUU/Z de/ii/

0

City L/?ﬁﬂj 0 o o FL Z"’.fg“f?}’?’?’?

7
8. The above named entitysubmits this statement for the purpose of changing its registered office or registered agent, or both, in {he State of Florida.

SIGNATURE
ignature, typed or poi gent and Gtk if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
9, This t.:prporati(.nn is eliﬁ to satisfy its Intangible FILE NOW!!! FEE ES- $150.00 10. Election Campaign Financing $5.00 wmay B
Tax fll:qg requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ) Xnelete TITLE [ Change  [J Addition
NAME OLSON, DAVID W NAME ‘
staeeT aooress | 10330 MULBERRY WAY STREET ADDRESS
arv-st-2¢ | LARGO EL 34647 CITY-ST1-2p
TLE D Welem it [ Change [ Addition
NAME MORRIS, CHARLES H. O . HAME
sraeeT aoomess | 7796 ALISTER MACKENZIE DR. STREET ADDRESS
orv-st-2¢ | SARASOTA FL 34241 CITY-ST-2P
TLE D [ Delete L [JChange [ Addition
NAME GRUN_HELD;'ARON B - - " NAME
sTageT A0oREss | 6511 PROESOL AVE STREET ADDRESS
orv-st-ze | NCOLNWOOD FL 60645 IFY-ST- 2P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP § orv-si-zp
TITLE [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2iP
TLE ] Detete TIME G Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S$T-2IP

13. | hereby certify that the information supplied with this fiing dees not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this repart 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 corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wjgh an address, with all other like empowered.

SIGNATURE: Ao GRUPEFELD SAT -8 AP EIATBES

ED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

WD 1VO

CR2E034 (10/00)



