2002 UNIFORM BUSINESS REPORT (UBR) ADr Ong%g%)S-OO am

b
DOCUMENT #  H12404 ecretary of State
1. Entity Name .
o e ok

MODUS OPERANDI, INC. 04-02-2002 90952 017 158.75
Principal Place of Business Mailing Address
122 4TH AVENUE 122 4TH AVENUE ) ‘ 7
INDIALANTIC FL 32903 INDIALANTIC FL 3283 ’ | HB
! . i nlfil?lzllllIlﬁllllll!lﬂlllﬂIIIHI!IIHH\
2. Principal Place of Business 3. Mailing Address HI ) “m” l jm ’ L

Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied Fer

59—244%72 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired X l§eae gfq S?:étsonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- _ — . | Name e . _ ce m——— J — - -

DYSON’ PETER B. ) Streel Address (P.0Q. Box Number is Not Acceptable)

122 4TH AVE

INDIALANTIC FL 32903

City FL Zip Code

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 prinled nama of registered agent and title if applicable. {MOTE: Reyislered Agent signature raquired when reinstating) DATE
‘ I o . "
9. Igffﬁi(:porat\clm is eligible to satisfy its Intangible FILE NOW!!! FEE |S. $150.00 10. Election Campaign Financing $5.00 May Be
g reguirement and elects to de $o. After May 1, 2002 Fee will be $550.00 Tt
e Trust Fund Contribution. 0 Agded to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
e DPT [ pelete TITLE [JChange [ Additicn
NAME DYSON, PETER B NAME
STREET ADDRESS | 122 FOURTH AVENUE STREET ADDRESS
orv-s-2¢ | INDIALANTIC FL 32903 oi-ST-2°
TITLE v Delete TNLE v O change X Addition
e RUDMIK, ANDRES e Kennedy, Donald
STREET ADDRESS | 122 4TH AVE smeeraopress | 5610 Grove Point Road
om-st7P | INDIALANTIC FL 32903 CITY-57-2P Alpharetta, GA 30022
TITLE C ) o ] Delete TITLE X Changs ] Addition
e LHIGHT, JACK .. o o e el ema || NAME_ . . - — - — - -
STREET AUDRESS | 347 AUSTRALIAN AVENUE “sTecT AnDRESs | 369 §. Lake Drive
CITY-5T-ZIP PALM BEACH FL 33480 . CITY-S§T-21P
TITLE [ oelete TILE D [ change K] Addition
RAME NAME Linstroth, John
STREET ADDRESS sreeTapnRESS | 8 Interlachen Cirele
CiTY-ST-2P COTY-ST-2P West Palm Beach, FL 33401
TITLE _ [ oelete TITLE Vs O change K] Addition
NAME ) . NAME Dike, James Jr.
STREET ADDRESS streeT Aporess | 1918 Slone Blwd.
CITY-5T-2P - CITY-ST-2P Melbourne, FL 32935
TITLE [ Delete TITLE v [ Change [ Addition
NAME NAME Flynn, Daniel
STREET ADDRESS steeeTaoDRess | 5 Windjammer Point
CITY-5T-21p GITY-ST-ZIP Merritt Island, FL 32952

13. ! hereby certify that the information supplied with this filin é:; does not qualify for the exemption stated in SBection 112.07(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 director
of the corporation or the receivar Or tustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachmpagtwilly d™\addraess, with all other like empowsred.

_.
SIGNATURE: JURE ey ﬁ[BL[SDI’\ 2|l'-HOZ jZI 984-3370

PYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

4999410

N

GR2E034 (9/01)



Q%%M%i‘;%?m

Do
Modus Operandi, Inc. /—//Q%L/

Document # H12404

2002 Additional Directors

Title Director

Name Russ Morcom

Street Address 339 Coral Way West

City-ST-Zip Indialantic, FL 32903

Title Director

Name C.O. Woody .

‘Street Address 12515 Woody-Enos Drive

City-ST-Zip Suches, GA 30572

o

e e e T e e - U SN UG VMV I S g



