2002 UNIFORM BUSINESS REPORT (UBR)

%

FILED

S

. |
DOCUMENT #  P01000074839 Néay 2?’ 2ry002f gi_oi) am
1. Entity Name ecre a O a e 2
MODERN OUTDOOR MANAGEMENT, INC. 05-28-2002 91771 043 ***150.00
Principal Place of Business Mailing Address
684 DUNN DR. €84 DUNN DR,
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714 :
2. Principal Place of Businesas 3. Mailing Address “|I||||| m |||I| “l” II'“IIW I|m III" \II” I||I] m" “"Im' ‘"l
Suite, Apt. #, etc. ) ?uite. Ap_t. #, elci.___ . . i DO_EQI_V_VF}ITE IN THIS SPAGE o
City & State City & State 4. FE1 Number Applied For
AT -3 ?3(9'-{@3 Nt Applicable
Zip Country 2P Country 5. Certificate of Status Desired d $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name h -T‘- b .
<4 ol 4] én T Va7
HEPASS’ LINDA $ Street Address‘P.O. Box Numb;z.r)is Not Acceptable}
1520 TRACY DEE WAY l,50d  Dvuan .
LONGWOOD FL 32779
City . . Zip Code
g Alramonie Socings FL | 53554
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or b!:th, in the State of Florida.
Sheshon. DN /1] 2002
. SIGNATURE A = VELNON 2 S/ >
ignature, typad or finted name cf re@red ageynd kle if applidable {NOTE: Registev\d Agent signature req‘ﬁfed when reinstating) bate?
K | . n . P . N "
8. This corporation is eligible to satisfy ts Intangible \/ FILE NOW!!! FEE IS $150,00 10. Elsction Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 P
e Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 1 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS iN 11 _
TMLE DP 7 Delete TITLE ' O Change , T Acdition | 5
NAME DiAZ, STEPHEN E NAME ‘ 3
sreet aooress | 684 DUNN DR. STREET ADDRESS §
CITY-5T-2P ALTAMONTE SPRINGS FL 32714 CITY-S1-2IP i
” o
TITLE Ds B4 Detete TILE [ change  [J Addition | O
NAME REPASS, KENNETH D HAME
sTReETADDRESS | 1520 TRACY DEE WAY STREET ADDRESS
CITY-ST-2IP LONGWOOD FL 32779 CITY-ST-ZIP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Gelete TITLE [Ochange [ Addition
NAME e L e men e TR —
— STREET ADDRESS : | cuommmem oo 5T Ea i === = GTREET ADDRESS = - )
CITY-ST-2IP CiTY-ST-2IP
TITLE [ Delete TLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TITLE 7 pelete TITLE Tl crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-87-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exempticn 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 corporation or the raceiver or trustes empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t
changed, or on an attachment with gr address, with all other like empowered.
ooz e :X. S ot e Yy L‘M N
suamwums%’ Ta TN o= Cdethen Dlaz. &1 ]200T (407 3i0 - 2410
QBNA‘I’I‘HE AND TYPED o#(nm'rs/o' HAME/OF SIGNG OFFICER GR DIREETOR bl v Pae Daytima Phone #
L]

w



