2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F53275 FILED
1. Entity Name : Feb 03, 2000 8:00 am
MODERN AIDS, INC. Secretary of State
02-03-2000 90023 022 ***]158.75
Principal Place of Business Mailing Address
1265 W GRANADA BLVD. 1265 W GRANADA BLVD.
STE 4 STE 4
(ORMOND BEACH FL 32174 ORMOND BEACH FL 321748256
F e R IHAERIENAR AR
Suite, Apt. #, efc. Suite, Apt. #, efc. DO NQT WRH"E IN THIS SPACE
City & State City & State 4, FE| Number Appliad For
59-2 147927 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired M $8'75 Addiﬁonal
— Fee Required

"%, Name and Address of Current Registered Agent

7. Name and Address of Néw Registered Agent

DAVIS, JOHN A.
3 ROLLINGWOOQD TR.
ORMOND BEACH FL 32074

e 'DHU IS;\ 3-—0[4/\) A :

Sirfsﬁjres . Box L’J_ﬁ?{jf\'ol ?_Cf%)ﬁbn) 'Dﬁ '
Ottro—HopacH- ) FI
“Yyemond [SeacH. FL | 237 7¢

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

SIGNATURE

Signature, typed or printed name of registerad agent and title if applicatile. {NOTE: Registered Agent signalture required when reinstatng) DATE
9. i:)l(sﬁﬁ:izrporanqn is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ,‘53 7 10, Eiection Campaign Financing $5.00 May Bo
@ requirement and elects to do so. After MAY 1, 2000 Fee wiil 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 TG OFFICERS AND DIRECTORS IN 11 =

TILE DP O Delete TITLE %ﬁvs _&D M Change  [J Addition g

NAVE DAVIS, JOHN A N VIS, Soht A 2

STREET ADDRESS | 3 ROLLINGWOOD TR. seeTanoress | (p Thinn HLAD DA, 2

5120 | ORMOND BEACH FL ovse | OQmpnD (herch , FL D2174 i

e ) Delete TmE ! Clchangs [ Addition | &
" NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-ST-7IP

WES - — ————F Tl s — T C°Chaage ] Addibon”

NAME l NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-§T-7IP

TITLE [ Dalete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TITLE - [ pelete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ Delete TITLE [dchange [ Addition

NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-§T-2IP CITY-5T-2P

13. | hereby certify that the information supplied with thig filing does not gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental reporpieTfue ang accurate and thal my signature shatl have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tfustee effipowersd togxocule this repo:jl as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ered.

changed, or on an attgchment withy8) address, with all othey like empow

JaBHRED 1 /28]

OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #




