2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jul 24, 2003 8:00 am

DOCUMENT #  P22480 g Secretary of State
1. Entity Name 2 07-24-2003 90115 026 ***550.00
MODERN TECHNOLOGIES CORPORATION
Principal Place of Business Mailing Address
634 ANCHORS STREET NW 4032 LINDEN AVE.
FORT WALTON BEACH FL'32548~--. - =~ DAYTON OH 45432
o T
Suite, Apt. #, ele. Suite, Apt. #, etc. |:| CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number . Applied For
31-1150875 Not Applicable
Zp Country ap Country 5. Gertificate of Status Desired O $8.75 Additienal
Fee Required
6. Name and Address of Current Registered Agent.___ P 7. Neme and Address of New Reqistered Agent-~—- . __
T - Name
SOIN’ RAJESH K. Street Address (P.O. Box Number is Not Acceptable)
625 W. SUNSET BLVD.
FT. WALTON BEACH FL 32548
City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and titte if applicab'e (NOTE: Registerea Agent signature reguired wien rainstating) DATE
i

N P
iASter S:‘l)teEmr:gy:,!O!!Z EE 1S $5-50.00 £0.00 ‘ . 9. Election Campaign Financing 0 $5.00 Mmay Be
' y e T ibution.
ffake Check Payable fo Fiorida Department of State D "ust Fund Contribution, Added to Fees

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert 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 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

changed, or an an attachment wit ddrpsa «yith all other like empowerad.
SIGNATURE: M%u AE REQUIRED 7/%3

SIGHATUREANDTYPETOﬁ PRINTED MAME OF SIGNING OFFIGER GR DIRECTOR T Date ' Daytime Phone #

av  9514¢i0

CR2E034 (4/03)

10, " OFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e CEQD 1 Defete e [ Change T Addition
NAME SOIN, RAJESH K. NAME
steer anoress | 655 LONGBOAT KEY CLUB ROAD STREET ADDRESS
cmv-s-zp | LONGBOAT KEY FL ‘ CITe-5T-21P
TITLE P O pelete TITLE ‘ . O Change [ Addition
NAME SOLLEY, MICHAEL NAME
street aoohess | 4602 SOUTHWINDS THREE DRIVE STREET ADDRESS
cry-st-ze | DESTIN FL 32641-7851 . ciTy-ST-21P
B “EVP ——F El-vetete = F-THE - | - ) [Efgaﬁnge‘g[:]_.&ddilmn I
NAME CRANE, BENJAMIN D NAME
streer acoress | 2176 INDIAN-RIPPLE ROAD STREET ADDRESS | B/ DRW’\) bEweE
CITY-ST-2P XENIA OH 45385 CITY-5T-2PP <ECMA ) AL 3670)
TITLE [ Detate TILE [ Ghange  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
—
TITLE [ pelete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CirY-S1-21F
TTLE [ oelete TITLE I Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY - ST- 2P



