FILED

2001 UNIFORM BUSINESS REPORT (UBR)
\ ‘ Aug 15, 2001 8:00
DOCUMENT #  PO0000034673 - “Secrefary of State

1. Enlity Name

FLORIDAMODULAR.COM, INC. 08-15-2001 90003 047 ***150.00
)

Principal Place of Business Mailing Address u

4549 W SWANN AVE 4549 W SWANN AVE : pUyobLIODS

TAMPA FL 33609 TAMPA FL 33609 .

R

2. Principal Place of Business 3. Mailing Address —
Y544 wesi SifuY AVe
Suite, Apt. #, elc. Suite, Apl. #, elc. ' DO NOT WRITE IN THIS SPACE
City & State ‘ City & State . 4. FEI Number Applied For
7Oy FL 33, ‘ | Not Aogiicable
Z Countr Zi i Countr gt
= ) o 4 . - ‘3 ?_’)(50 - - U5 A e e —n|= B._Certificate of Status Desired.. (7 - gg‘ggﬁf:&mnalﬂ-
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
HOGAN' DiL Street Address (P.O. Box Number is Not Acceptable)
4548 W SWANN AVE
TAMPA FL 33609
City FL Zip Code
B. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
L
SIGNATURE
_‘\ Signature, typed or printed name cf registered agent and titte if applicabls. {NOTE: Registered Agent signature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Inangible FILE NOW!I! FEE IS $550.00 i .
10. El
Tax filng requirement and elects o da 5o. After September 12, 2001 Fee will be $750.00 Fleclon Campaign inancing $5.00 way 8o
{See criteria on back) O Make Check Payable to Department of State ' §
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND-DIRECTORS IN 11
TITLE D [ petete TITLE [J Change [ Addition
HAVE HOGAN, DI, NAME
STREET ADDRESS | 4549 W SWANN AVE STREET ADDRESS
CITY-S1-2IP TAMPA FL 33609 CITY-ST-ZIP
TITLE ' [ Dalste TLE " [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
pITY-ST-Z_Ill;_’ R ) N o CITY-ST-2IP R
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-21P
TITLE [ pelete TILE [ change [ Addition |.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O pelete TITLE {J Change -~ [ Addition
NAME ' NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
TITLE O pelete TITLE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certity that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(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 corparation or the receiver or trustee empowered ex?ﬁute this repog as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

o5 i other like empowered.

D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

CR2EG34 (5/01) .




AHﬁan+
B0 00@}3/@73
A()Qﬁs (167

D1v1s1on of Corporations
Umform Business Report Filings
P.O. Box 1500

Tallahflssee FL 32302-1500

}

To Wl;iom It May Concern:

- EE — —_— — e e

This is the first year for FloridaModular.com. The company did not receive
the UBR report until the second notice was sent.

It is unsure why one was not received. The address has been reconfirmed
with the Division of Corporations. In the beginning of 2001, there was
mlsplaced or returned mail by the United States Post Office and it was

' dv1sed to change the address to West Swann Avenue spelled out, in
partlcular the West. There has been confusion with this address and the
multiple uses of Swann in Tampa. Hence, attached is the original fee for the
UBR r;eport. Thank you in advance for your consideration.

Should there be any questions or concerns please call 813-636-8759.

Sincerf:ly,

Dil Hogan



