FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 10,2003 8:00 am

9
DOCUMENT # 302593 Secretary of State
1. Entity Name 01-10-2003 90048 006 ***150.00
MODERN LIVING CONSTRUCTION INC
Principal Place of Business Mailing Address
5645 EXECUTIVE DR. P.O. BOX 873
NEWPORT RICHEY FL 34652 ELFERS FL 346800873
- - RPN RRIRIN
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ] GHECK HERE IF MAKING CHANGES
City & State- - i - .- Gity. & State . 4. FEIl Number 59_1 1 18158 :pplied For
ot Applicable
e Cauntry Zr Country 5. Ceriificale of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
HELMHOLTZ,ROBERT L
Street Address (P.O. Box Number is Not Acceplable)
5645 EXECUTIVE DRIVE
NEW PORT RICHEY FL 34652
City FL Zip Code

~ B. The above named entity submits this staterment for the purpose of changing its regisiered office or regisiered agent, or both, in the Siate of Flerida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
L] Signature, typed or printed name of ragistered agent and ttle if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!lf FEE IS $150.00 ) N .
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Copntrigbutien, ¢ O fcgj.gﬂohg?esla ¢
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PD O Delete TLE [ Change [ Addition
NAME HELMHOLTZ,ROBERT L NAME
streeT aooress | 5645 EXECUTIVE DRIVE STREET ADDRESS
crv-st-ze | NEW PORT RICHEY FL CITY-5T-2IP
TILE v 1 Deete MLE [ Change  [] Acdition
NAME MICHAEL, HELMBOLTZ B NAME
smeet anpress | 3158 SHINELANE PO BOX 128 STREET ADDRESS
crv-st-ze | ARIPEKA FL 34679 T - CITY-ST-2IP
THLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-7IP
TITLE O pelete TITLE ] Change  [] Addition
NAME NAME
STAEET AODRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
TITLE 1 Defete TITLE (] Change  {T] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-58T-2IP CITY-ST-2IP
ME (7 etete THTLE [} Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby certity that'the information supplied with this filin é; 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 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corgoratlon or the receiver or trustee empowered {0 pxecute this regort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

j d.

W&%E/{/’Z H[LN/?&L7L/ f ﬂ%ﬁ’?ﬁlff&fﬁ/

SIGNATURE:.

SIGNATURE AND TYPEY®

OR FHIF‘[SD NAME OF SHiNING QFFI OR DIRECTOR Date Daytime Fhene #

CR2E034 (10/02)




