FILED
May 09, 2000 8:00 an
Secretary of State

05-09-2000 90001 046 ***150.00

2000 UNIFORM BUSINESS REPORT
DOCUMENT # [ 29868

1. Entity Name -

MOD WORKS, INC.

(UBR)

Principal Place of Business Mailing Addrass

/0 COONS. TIMOTHY C/O COONS. TIMOTHY
520 SKYLANE WaY

6520 SKYLANE WY
'UNTA GORDA FL 33982 PUNTA GORDA FL 33989
5

us

2. Principal Place of Business 3. Mailing Address

Veui6553

N R A

. DO NOT WRITE IN THIS SPACE

l!

Suite, Apt. #, etc. Suite, Apt. 4, efc.

City & State City & State 4. FEl Number Applied For
65-0154596 L _
| [Not Applicabie
Zip Country Zip Couritry o ) $8.75 Additional
. 5. Certificate of Status Desired (] Fee Required
6. Name and Address of Current Registered Agent ~wrse ]

- :_7.-Name and Address of New Registerad Agent .
Narme

Street Address (R.O. Box Number is Not Accaptahia

COONS, TIMOTHY
3250 SKYLANE WAY
PUNTA GORDA FL 33882

)

. Or beth, in the Staie of Florida,

SNATURE
Signature, typed or printad name of registerad agent and titig it applicable. INOTE: Registerad Apent signatyre requirad when reinstating) DATE
This gorporatfgn is eligible 10 satisty its intangible . FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. Atter MAY 1, 2000 Fee will be $550.00 Trust Fund Centribution, ] Added o Fees
(See criter(a on back) b Make Check Payable to Department of State
OFFICERS AND DIRECTORS 12. ADDITIONSJ’CHANGES TO OFFICERS AND DIRECTORS IN 11

? P [T Dekete L O Change [ Addition
3 COONS, TIMOTHY NAME .

TABORESS | 8250 SKYLANE WAY STREET ADDRESS

8T-2IP PUNTA GORDA F]_ CITY-ST-21P

[ etote TITLE [CJcrange [ Addition
NAME
T ABDRESS STREET ADDRESS
ST-2P ofy-st-ar .| ... . . - - -~
2 delete TITLE [ Change 7 Acdition
NAME
' ADDRESS STREET ADDRESS
T-2IP CITY-ST-2IP
[ elete TITLE CIChange [ Addition
NAME
ADDRESS STREET ADDRESS
-ZIp CITY-8T-21P
O Detete TTiE 7 Addition
NAME

(OORFSS STREET ADDRESS

7P CITY-8T1-zip

-—q__———w-*—_________

3 etere TTE CIChange [ Addition
NAME
JDRESS STREET ADDRESS
7P CITY-37-21P

reby certify that the information supplied with this filin
icated on this report or supplemental repart (s trua an
he corporation or the receiver or frusies.e
nged, or on an attachment itk addresyg

NATURE:

does not qualify for the exemption statad in Section 112.07(3)(i), Florida Stat
accurale and that my signature shall have the same leqal effact as if made under oath; that | am
pbverad to execute thig 'eport a5 required by Chapter 807, Florida Statutes: ang that m

. with 8l other like ampowerad.

ules. ) further certify that the information

an officer or dircctar
Y Name appears in Block 11 or Block 12 i

BRI N = Fodi

‘ A ‘.f“.,,,,-:j;rf'ilhw_si l[, W o Ve Fr
i M._ "




