2004 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 493657 Mar 08, 2001 8:00 am
1. Enty Name Secretary of State

MODERN AIH’ |NC' 03-08-2001 20002 024 ***150.00
Principal Place of Business Mailing Address
271 FORSYTHE RD. 1007 PARTIN CT o, o
SUITE 107 OVIEDO FL 32765 Y2(0((
WINTER PARK FL 32789 us
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59’1641518 Applied For
Nat Applicakle
Zio Couniry 2p Country 5. Certificate of Status Desired O $8.75 Additional A
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name . o
G/HL LA Ly X
MIU‘ER' PAUL Street Address (P.C. Box Number iz Not Acceptable)
1217 E. ROBINSON ST. feoy  fartri~

ORLANDO FL 32801

™ Quica o _ FL[RF5y

8. The above named entity submits this statement for the purpose of changing its registered office or registered ageni. ar both, in the State of Florida.

SIGNATURE ’SZ/{/ d(:/ j'?/ %; | %, )Jg}ly

A

Sigriature, TIed or printed ndma of registefed agent and title if applicable. (NOTE: Ragistersd Agent signature rsquired whan reirﬁﬁtifg_]r ’ DATE
9, imsfﬁprporauc‘)n is erl:lgxblg tt|3 sa:tss‘fyéts Intangible FILE NOW!!! FEE |§ $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
{See criteria on back) (] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. _ ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE S 7 Delete TILE \ r -+ hange TﬂAddition
NAME LALLIER, GAIL F NAME
street ApoReSS | 1007 PARTIN CT STREET ADDRESS
omy-s-2¢ | OVIEDO FL CrEY-ST-2IP 22y
TTLE PO O elete TILE \P Changs [ Addition
NAME LALLIER, JOHN E NAME
sTReeT ADDRESS | 1007 PARTIN CT STREET ADDRESS
CITY-ST-2IP OVIEDO FL CITY-ST-2IP . 229 ¢ "
T [T Deete T ‘Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P . CITY-ST-7IP
TLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TinE T Delets TILE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITe-5T-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADCRESS
CITY-ST-2IP CITY-ST-21P

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 certify that the information
Indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapier 607, Florida Siatutes; and that my name appears in Bleck 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: M — Qf%‘; 31_] |gl

i
SIGNATURE AND TYPED OR PRINTEP'NAME OF S1GNHIG OFFICER OR DIRECTOR Date Daytime Phone #

0052187

CR2E034 {10/00)



