2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Aug 06, 2002 8:00 am

ngNgmyENT# P95000068576

MODERN INSERTING & MAILING SERVICE, INC.

/|

Secretary of State

08-06-2002 90129 031 ***550.00

/

Principal Place of Business
4651 - 107TH CIRCLE
CLEARWATER FL 34622-5006

Malling Address

4651 - 107TH CIRCLE
CLEARWATER FL 33762

2. Principal Place of Business 3. Mailing Address

AR RER AL

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

DO NOT WRITE N THIS SPACE

City & State City & State 4. FEI Number Applied For
65-%17799 Not Applicable
L Country . ap - Couniry — 5. Certificate of Status Desired (] 98+7D Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name

COSSER. RICKY
TI0120RD AVE.
TREASURE ISLAND FL 33706

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits 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 obiigations of registered agent,

SIGNATURE

Signature, typed or printed name of registered agent end title if applicabla. {

(NOTE: Registered Agent signaturs required when rainstating)

DATE

9. This corporation is efigible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $550.00
After September 13, 2002 Fee will be $750.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
1. OFFICEAS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE b 7 Delete TMLE Ochange [ Addition
NAME COSSER, BARBARA NAME
sTreet ApoRess | 710 123RD AVENUE STREET ADDRESS
crv-st-ze | TREASURE ISLAND FL 33706-1032 CITY-S7-2IP
TILE D [ Delete TMLE [ Change [ Addition
NAME COSSER, RICKY NAME
sTReeT ancress | 710 123RD AVENUE STREET ADDRESS
cirv-sr-27- | TREASURE-ISLAND FL 33706-1032 CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§1-2iP CITY-5T-21
TITLE [ petete TiLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-57-20P
TITLE 7] Delete TITLE [ cChange  [] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-57-2P CITY-ST-2P

13. | hereby certify that the infarmation supplied with this filing does nol-qUali

; of the corporation or the receiver o,
changed, or on an’attaghmenggit

for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

indicated on this report or supplernenta] report is true and accurgté and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
7 te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

rred.

SIGNATURE:

Dalas Mauvtme Chona §#

i
|

CR2E034 (4/02)




