2003 FOR PROFIT CORPORATION Jul 319%1()16%%;00 am

UNIFORM BUSINESS REPORT (UBR)

1. Ehtity Narne ‘ oy 07-31-2003 90067 019 ***550.00
MODERN PROPERTIES OF ST. AUGUSTINE, INC, :
A
Principal Place of Business Mailing Address
C/O PERARY ROBBINS G/0O PERRY ROBBINS
530 FIRST AVENLE. SUITE 7-H 530 FIRST AVENUE, SUITE 7H
i B [URNEERORAARERAG KRN
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State ' City & State 4. FEI Number Applied For
59-2972453 Not Applicable
g - == | Coumly~ —— - ~edip - e o Couny L e Certficate of Status Desired O $8.75 Agditional
- A ~Fee Required R
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
S:ICL'.E‘L’RJCTI: JB%.IFE‘?& UPCHURCH Strest Address (P.0. Box Number is Not Acceptabie)
780 NORTH PONCE DE LEON BLVD.
ST. AUGUSTINE FL 32084 City FL | ZpCoce

8. The above named enjity submits this stajgment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of rgfjigtered agent,
7(30 /(J 3

Y

SIGNATURE
. Signaﬂ typed or printed r‘amewtered agent and titla if applicable, {NQTE: Registerad Agent signalure requirad when reinstating) DATE
1 FILE NOWIl! FEE IS $550.00 ) )
. 9. Election C ign Fi
After September 10, 2003 Fee will be $750.00 Trs:t123ndaglor::ﬁ)r1m;r;ancnng O ?:?d:a?gohg?;ss °
Make Check Payable to Florida Department of State '
10, OFFIGERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TMLE Jchange [ Addition
NAME ROBINS, PERRY NAME
streeT anoRess | 530 1ST AVE. STREET ADDRESS
crv-st-zp | NEW YORK NY CHTY-§1-2IP
TMLE 7 Detete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omy-ste | T T - e S TR B ') oF /- R
TiTLE 1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TMLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Dalete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7F ] i CITY-ST-2IP
TINE ‘ [ Detete TIME [ Change [T Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-11P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutas, | 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 fegeiver or trust powerad to execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 it
changed, or on &n atta ni with an . with all other like empowered.

SIGNATURE: _\\"2AGI L“Q‘E-BE@M@JBW 7’9r{05 CaAl Gj;;"

\l SIGNAT\I‘E Aud@bzs OR PAINTED HAME OF SIGNING OFFICER ?n DIRECTOR Date * ) Daytira Phona #

1v  69S8LI0

CR2E034 (4/03)



