2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPOB]’ ]UBR)

DOCUMENT #

1. Entity Name

MODERN OFFICE, INC.

P0O000004640

1

Principal Place of Business
3630 LAKE BLVD. N.
CLEARWATER FL 33762

Mailing Address

3630 LAKE BLVD. N.
CLEARWATER FL 33762

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. ¥, etc.

FILED
Aug 28,2003 8:00 am
Secretary of State

08-28-2003 90066 007 ***550.00

AT AL

{0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 364569 Applied For
59- 3 Not Applicable
® . . Country Zip _ .._C.}rountry _ _.|_5. Certificate of Status Desired | $8'75 Additional
R — — U PRSI JVR PRpe e = TS L e =~ F e Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
UTRERA, P.A.
SPIEGEL & E ' Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE

" CORAL GABLES FL 33134

City

Zip Code

FL

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

the oblig'gnions of registered agent.

S\GNATUHE

" ‘Sigature, typed or printed name of registered agent and title it applicable.

(NOTE: Registerad Agent signature required when reinstating)

DATE

FILE NOW!I! FEE IS $550.00
After September-10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9,

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS _ 11. ADD TIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

e PSTD MDetete TILE P @Change O Addmon

NAME EICHORN, PHILIP T NAME s W ¢ T %\ﬁﬁfk- M&l

sTReeT aooaess | 8800 49TH STREET NORTH STAEET ACDRESS | (., BO LoXe B\ é&e ) AL

crv-si-ze | PINELLAS PARK FL 33782 CITY-5T-20P C’lea'rwoke( L 332 ) (a«.',

Tme 1 Defete TITLE Cichange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-S7-2IP CITY-$1-2IP e . -
CTME T R - ) belete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-ZiP CITY-8T-ZIP

TITLE [ Delete TMLE [ Change [ Addition

NAME NAME ,

STREET ADDRESS STREET ADDRESS '

CITY-ST-ZP CITY-5T-2P

TITLE O Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iF - CITY-ST-ZIP

TILE O oelete TITLE [(Jchange [ Addition
“~NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)(), 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 eﬂecl as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

n address, with all other like empowered.

changed, or on an attachme:

SIGNATURE:

SF-I25-03  37-4/5-3 )0

SIGNATURE AND TYPEDMDR PRINTED NAME OF SIGNING OFEICER OR DIRECTOR

Mate Mavtime Phorg &

PO PJRY

nv

(4/03)

CR
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1363°FD 22!
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Copy/Copxes to: S i
thlzp Thomas Ezchorn 3630 Lake Bo

STF\TE o FLORIDA PINELLAS COUNTY
. | herepy certify that !he ¥ gomg is

- KARL

LEEN
Clark ot Circuh CW\MM

Daputy Clnrk




