FILED

May 13, 2003 8:00 am

- /
2003 FOR PROFIT CORPORATIO
UNIFORM BUSINESS REPORT (UBR) Secretary of State
P 05-13-2003 90046 042 ***150.00

DOCUMENT # P00000046170 SR
1. Entity Name .

MINI MODAL CORP. i

301334608

Principal Place of Businesa Mailing Address
P.0. BOX 187 P.0. BOX 187
PORT ST. 10E, FL 32457 PORT ST. IOE, FL 32457
e P A O R
03 Ly Lucerae l«}w
Suile, Apt. #, etc. Sune, Apt #, elc [ CHECK HERE IF MAKING CHANGES
City & Stawe & Slate 4. FE| Number Applled For
: ’V?”)( ﬁ\ _ 59-3644987 Rot Appiicatle
Zip 3 C."”"W . 2ip-som Couniry ‘ ! $8.75 Adgditional
‘: $—, I l)q p‘_ B. Certificate of Status Desired o 2 Requ‘mxll
6. Nnme and Addrns of Current Roglstlrod Agont 7. Name and Address of New Registered Agent
LAWRENCE, KAREN | . "Raren Floteau Lovorence
220 BUCCANEER DRIVE . Street Address {P.Q. Box yumber is Not Acceplable
PORT SAINT JOE, FL 32456 A e 4

- " Bondan FL |25 |

8. The above named entity submits this statement for the purpose of ghanging its reégistered office or registerec agent, or poth, in the State of Fiorida. | am famillar with, and accept
the obligations gf registered a‘ge

SIGNATURE]

9. Elaction Campalgn Financing $5.00 MayBe
Trust Fund Contribution, [0 Added to Fees

10. ) OFFICERS AND DIRECTQRS  ~ 11, ADDITIONS!CHANGES TO QFFICERS AND binfCTORs IN 11

TTE P [ Delete MLE O Ctange [ Addition

e LAWRENCE, JAMES W . HAME .

STREET ADDRESS | 220 BUCCANEER DRIVE STREEY ADDRESS

£iv-st-19 PT ST JOE, FL 32456 ely-§1-21p

T ST Pelete MLE 3 Clange [ Addition

HAME LAWRENCE, KAREN F : NAME

STREET ADDRESS | 2B0-DHECANTERDRIVE . SIREEY ADDRESS

ciy-st-1p  R-GFdOEFanse Cov-51-21P

TME >\ O Delete e . [dChange [ Addition

HAME Louorer¥e WMovenr € NAME I ~

sTeetioDreSs | |40 2 Lin. LocErne LocugyH 302 STREEY ADDRESS

avs " Byvandan  H . 33511 Cv-S1-21p

e ' O Decte me Ol change (] Addition

NAME HAME -

STREET ADDRESS STREET 2DDRESS

COv-51-20 cv-s1-1IP

TLE [ Delete e [COchange [ Addition

NARE NAME

STREETADDRESS - - - - - o STHEET ADDRESS

e-s1-2p .- Lo CY-51-21P

e O Delete mie - O Crange [ Addition

KAME , ] R WAME -

STREETAUDRESS | © .- - - - p SIREET ADDRESS

CIYST-ZP v e v onv-g1-2p

12. ) hereby cerify that the |nformanon suppneu with this tiling does not gualify for the exemption stated in Section 119.074 gl3)(l) Fioriia Statules. | further certify that the information
indigated on this repoit or supplémential report is Yué and 2¢curale and thal my signature shall have the same legal effécl as if made under oath; that | 2m an officer or director
of the orporation of the receiver or Trusiee ampowerad o execule this report as required by Chapter 607, Florda Statutes; and that my hame appears in Block 10 or Block 11 1f
changed, or on an atlach Nt with an adapess, | other like empowered.

SIGNATURE: W7, ffafn FJ[[LU.%@V)F’CST ‘7/[9?/03417/3‘5 Yb-5)7

PHANTED HAME OF SICRING DFFICEA OR GIRECTOR Carytima Fhand #

y

CR2E034 (10/02)



