2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000068576 Apr 17,2001 8:00 am
ey teme ecretary of State
MODERN INSERTING & MAILING SERVICE, INC.
04-17-2001 90104 006 ***150.00
Principal Place of Business Mailing Address
4651 - 107TH CIRCLE 46851 - 107TH CIRCLE
CLEARWATER FL 34622-5006 CLEARWATER FL 33762 B
Suite, Apt. #, elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65'%17799 Applied For
Not Applicabie
I Count| Zi Count iti
ap ouniry P ouniry 5. Certificate of Status Desired O $8.75 Additional
I - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ————— - ————
Name
COSSER’ RICKY Street Address (P.O. Box Number is Not Acceptable)
710 123RD AVE. :
TREASURE ISLAND FL 33706
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signalure, typad or printad name of registared agent and tite it applicable. {NOTE. Ragisterad Agent signature required when reinstating) DATE
. L o ] m ‘ » _
9. ihlsfﬁ.orporatlo.n is ellglblz thJ sallsfyci’ts Intangible Flhiy?‘}:m FFEE ls;"s[::gg?gg) 0 10. Election Campalgn Financing $5.00 May B
axl “!9 rgquuement and elects fo do so. After » 20 ee w - Trust Fund Contribution. [0 Added to Fees
{See crileria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D O oelets TITLE [ Change [ Acdition
NAME COSSER, BARBARA HAME
STREET ADDRESS | 710 123RD AVENUE [ sTReer sDoRESS
Grv-si-2¢ | TREASURE ISLAND FL 33706-1032 | GTY-§T-2P
TITLE D O oelets TITLE O change [T Addition
NAME COSSER, RICKY NAME
| STREETAODRESS | 710 123RD AVENUE - o . e[| STREETADDRESS ¢ - e R
orvsT2P | TREASURE ISLAND FL 337061032 cirv-st-2¢
TILE O palata TITLE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-21P
TITLE [ Delete TITLE I cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-57-2IP CITY-ST-21P
TLE [ Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST1-2IP
TITLE [ pelets TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IF CITY-ST-2IF

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repont is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer cr director
of the corporation or the M 4 iver or trustee empowertid Ity execule this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on Fupent with an address, with all @er like empowered,

SIGNATURE: A4

SHGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER H DIRECTOR Data Daytime Phone #

CR2E034 (10/00}

1



