2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Nams

PO1000017687

MODERN SQLUTIONS OF BAY CCUNTY, ING.

Principal Pace ol Business

437 GRACE AVENUE
PANAMA CITY FL 32401

Mailing Address

437 GRACE AVENUE
PANAMA CITY FL 32401

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, atc.

FILED
Jun 16, 2002 8:00 am
Secretary of State

05-27-2002 90386 031 ***150.00

OB

DO NOT WRITE IN THiS SPACE

City & State City & State 4. FE| Number Applied For
59-3 70073 Not Appiicable
Zip Country Zip Country - . 4 $8.75 Addrional
S. Certificate of Status Desired 0 Fee Required
6. Name and Address of Current Roglstersd Agent 7. Nama and A of Now Reglstored Agent .
= = |=Name — e e S -
MILLER, DAVID L. Strest Address (P.O. Box Numbar is Not Acceptable)
437 GRAGCE AVENUE
PANAMA CITY FL 32401
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerec agent, or both, in the State of Florida.
SIGNATURE .
. Signature, typed of pritied name ol registered egentand 1ite i applicable. (NOTE; Registered Agent signaturs requirod whan reinstating) DATE
9. This corporalion is efigible to satisty its Intangibie FILE NOWII FEE I$ $150.00 10. Election Campaign Financin
*" Tax fifing requirement and siects 1o do so. After May 1, 2002 Fee will be $550.00 ) TruslIFundag::llr?bulf::n i fudeas'o%'gge

{See criteria on back) Make Check Payable to Department of State

13. - QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me F resroe~v / / O Detete me O Change [ Addition
NAME D '4 o/ O ~ M / __ﬁ” + NAME
STREET ADDRESS & — g J . STREET ADORESS
omy-51-2P =) %\ig Nj gM j f’/& 3.2y W CITY-SI-2P
Ja: DO Co ov j L petere e [ change () Addition
e Ve e fresedend s
st + WM s /;l/@__. 3 CITY-ST-2P
ovsw | T OE G poofe, e 3OY0L QT | - S |

I 2o ST ess s B L ‘e i - Crange T Addition
STREET ADDRESS p” S /A T, rerer SN::EEETADM& i 7 o

SOOI FAnMY, 57T =

ms L/YA/A/ %&Vﬂd /7% B2YYY | cresiar
e ) [ pelete TME Ocrange [ Addition
NAME HAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2P CImY-S1- 2P
TmE O petets TME O Change [ Addition
NAME RAME
STREET ADDAESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2F
TME [ osiete TME O Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-DP CiTY-ST- 0P

13. | hareby certig that the information supplied with this filing does not qualily for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that tha information

indicatad on this report or supplemenial reporl is true an accurate and that my signatura shall have the same lagal effect as if made under oath: that | am an officer or director

of the corporation or the

changed, of on an atlachy

SIGNATURE:

8CeiverL usteeem

83, with all other like empowered.

powsred o execute this raport as réquired by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

e Daniaeds R Qortova— 4]30lo2-  850-872-959%

CR2EQ34 (9/01)




