~- 2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

M.O.D.M., INC.

DOCUMENT #

P95000096229

P.Q. BOX 1290
TAMPA FL 33601

Principal Place of Businass

Mailing Address
P.O. BOX 1290
TAMPA FL 33601

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, elc.

Suite, Apt. #, ete.

FILED

May 05, 2003 8:00 am
Secretary of State

05-05-2003 0343 004 ***150.00

AR R

[0 CHECK HERE IF MAKING CHANGES

TAMPA FL 33611

KNOX, MICHAEL A
6023 $ 2ND STREET

City & State City & State 4. FEI Number Applied For
59—3383166 Not Applicable
- AT S mm o o il Zi t EE it
Zip Eountry P Couniry 5. Cerlificate of Status Desired = []° $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name

Street Address {P.O. Box Number is Not Acceptable)

City

FL

Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerec agent.

Signature, typad of printed name of ragistared agent and title if applicabla,

{NOTE: Registerad Agent signalure required when reinstating)

DATE

; FILE NOW!! FEE 1S $150.00
! After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Efection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

10. OFFICERS AND DIRECTORS —'_11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

~TITLE ~ P ) ] Delete TNLE (O Change [ Addition
NaME JACKSON, LOUISE D. K NEME

sTReeT aporess | 3715 LITTLE RD STREET ADDRESS

ony-st-zpLUTZ FL CITY-ST- 2P

[ Time v C Delete TILE [ Change ] Additicn

NAME JACKSON, LISA LYNN NAME

steeT aopress | P.O..BOX 1290, .. _ STREET ADDRESS

cryv-s-op - | TAMPA FL 33601 CIvY-5T- 2P - e -
LE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP
“TME = [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P [CEW-STZlP

Tme [ peiete TITLE chenge [ Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITV-ST-2P CITY-ST- 2P

MLE [ belste TILE [ change ] Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-57-7IP . CIY-ST-2IP

SIGNATUR

of the carporation or the rec
changed, or on an attach

ith an address,
»

all o

vy

like empgwered.
Vi

R-A-03

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certity tha 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
foEr or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 10 or Bleck 11 if

813 -¢700523

[ SIGNATURE AND

S a
E OF SIGMING OFFIGER OR DIRECTOR

TYPED OR PRIMTED,NA’_‘

Daie

Qaytime Phone ¥

AY  ZP00SY0

CR2E034 (10702}



