S

FILED

Aug 11,2002 8:00 am
. Eniy ame 08-11-2002 90 ¢ 2
-11- ET T
MODULAR MAILING SYSTEMS, INC. \ 165 041 *7550.00
Principal Place of Business . Mailing Address
1733 W. HILLSBOROUGH AVE. 1793 W. HILLSBOROUGH AVE. BUl1333UY
TAMPA FL 33603 TAMPA FL 33603
2. Principal Place of Business 3. Mailing Address “Il“u |||I Il“l ""”“IH‘I“ 'm I““ |m| m"lml m" IIIIH|||
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘2442339 Not Applicable
- Zi Zi - "
P Country ® Country 5. Cerlificate of Status Desired . . $§:7§.ﬁdd't'9,"j“| N
e et e, g an| S T L L e P LA Fee Required 1=
6. Name and Address of Current Reg ed Agent 7. Name and Address of New Registered Agent
Name
MILLS, FREDERICK 4 Streel Address (P.0. Box Number is Not Acceptable)
MORRISON MORRISON & MILLS, P.A.
1200 W PLATT ST,STE 100
TAMPA FL 33606 City FL ‘ Zip Code
8. The ahove named entity submits this statement for the purpese of changing its ragistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
- Signature, typed or printed nams of registered agent and title If applicable. (NOTE: Ragistered Agent signature requirsd when reinstating) DATE
9, This corporalioﬁ is eligible to satisly its Intangible FiLE NOW!!! FEE IS $550.00 10. Election G ian Finana
<4 Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 ' Trusilc;:ﬂ daggrilrgi;bun:n g fdsdgﬁohg?;fe
(See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PST O Delete TME Clchange [ Acdion | &
NAME FERRANTE, THOMAS B. NAME &
stheet aooaess | 9025 N. MOBLEY STREET ADDRESS 3
CITY-ST-2IP TAMPA FL CITY-ST-21P o
o
TITLE D L} Delete TITLE ClCrange [ Addition | S
NAME FERRANTE, THOMAS B NAME
.|, STREET ADDRESS 9025 N, .MOBLEY . ) STREET ADDRESS ] B ]
CITy-ST-2P TAMPA FL " CITY-5T-ZIF - -
TITLE [ oalete TITLE [1Chenge  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7IP CITY-ST-ZIP
TILE [ Delete TITLE [)change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-ST-2IP %] 7, - CITY-ST-2IP
13. |'hereby centify that the information supplied with this filing does not quality for the exempticn stated in Section 1 19.07(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 it made under oath; that | am an officer or director
of the corporation or the receiver or trusl yer®a to execute this rep required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachmen an all other lik§ em) d
‘ wAr A . : ~ o2 . ‘ -
SIGNATURE: S 7@ R 7-3 G 12- K7L~ 2eF
o ™ot Davtime Phorne #




