FILED

- 2002 UNIFORM BUSINESS REPORT (UBR) . 2
SOCUMENT May 06, 2002 8:00 am:
# S ry of S ’
POLUME L29868 ecretary of State ’
MOD WORKS, INC 05-06-2002 90280 031 ***150.00 o
' .
Principal Place of Business Mailing Address
C/0 COONS. TIMOTHY C/0 COONS, TIMOTHY h
8520 SKYLANE WAY 8520 SKYLANE WAY
PUNTA-GORDE FL 33882 PUNTA GORDE FL 33982
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650154596 Nol Applicable
Zi Count Zi Countr iti
P ountry P untry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6 Name and Address oi Current Reglsiered Agent 7. Name and Address of New Registered Agent
- - T TR TET R e et - o LU NGME e e 2 s e _ et _ . -
COONS, TIMOTHY Strest Address (P.O. Box Number is Not Acceptable)
8250 SKYLANE WAY
PUNTA GORDA FL 33982
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 o printed name of registered agent and title if applicable. (NOTE: Registersd Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . : . !
10. Elect Fi
Tax filng requirement and elecs o do so. After May 1, 2002 Fee will be $650.00 Elocton ampaign Financing fiegqo"gg 5o
(See criteria on hack) O Make Check Payable to Department of State '
11. CFFICERS AND DIRECTORS 12, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
e [ [ Delets TITLE </ sfT. _~ itz O change B Adiion | S
e COONS, TIMOTHY NAME ;’«
STREET ADDRESS 8250 SKYLANE WAY STREET ADDRESS ]
CITY-§T-2IP PUN"’A GOHDA FL CITY-ST-2IP Uc\-ll
e e - &
The O Gelete TIMLE D v, min o - Ocnange Addition | O
NAME RAME 1TAK ER DAV O &
STREET ADDRESS STREET ADDRESS 82 50 5 zv’a.aq;ue Ly
CiTY-ST-2IP CITY-ST-2IP PomTh GoroOs, Fr. 33782
TITLE O pelete TIMLE COcrange 0O Addilion
| MAME o | e i ezt — 230 R e s e NAME R i m i e - A
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE R [T petete TITLE [JChange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-57-219 CITY-ST-ZIP
TITLE ] pelete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
TILE [ palete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP o CITY-31-2IP
13. | hereby cerlily that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), 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 oalb; that | am an officer ar director
of the corporation or the recevaror trusiee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachoa with an adghpefSs, with all other like empowered. 3
Q\T‘J!{‘NW o D:F ""W\ 4 2248 ? _ !
SIGNATURE: N L 2- 4/-427-6770
OFFICER QR DIRECTQR Cate Daytima Phone # 1




