iy FILED
2003 FOR PROFIT CORPORATION Jan 27,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

-

DOCUMENT # P95000068576 Secreta ry of State 5
1. Entity Name 01-27-2003 90219 006 ***150.00 “
MODERN INSERTING & MAILING SERVICE, INC.
Principal Place of Business Mailing Address
4651 - 107TH CIRCLE 4651 - 107TH CIRCLE
CLEARWATER FL 34622-5006 CLEARWATER FI. 33762
Suite, Apt. # etc. Suite, Apt. #, ete. (3 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-% 1 7799 Not Applicable
ap Gountry ap Country 5. Certificate of Status Desired O 38'75 Addilional
Fae Required
——— ———-—E&.-Nama and Address of Current Registered-Agent o o o = - - ——.7.-Nama.and Address.of.New Registered. Agent=—e-_ .|
i Narre '
COSSER" RICKY Street Address (P.C. 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 purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famillar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicabta. {NOTE: Registared Agent signature required when reinstating} DATE
FILE NOW!!I FEE IS $150.00 ) - .
: 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. L] Added to Fees
Make Check Payable to Florida Department of State
10, QFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TIMLE D 7 Detete TE Jchange [ Adcition _%
NAME COSSER, BARBARA NAME =
streer a00ress | 710 123RD AVENUE STREET ADDAESS 3
crv-sr-z2p | TREASURE ISLAND FL 33706-1032 cITY-ST-ZIP ]
o
T D O Delzte TITLE [T cnange [ Addition z
NAME COSSER, RICKY NAME
STReeT ADDRESS | 790 123RD AVENUE STREET ADDRESS
onv-s1-22 | TREASURE ISLAND Fi 3370&1032 OITY-5T-2¢
TITE = - - == —[Jpeles — g e - —~f- - ) T O-Change L] Addition |~
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-57-2IP CITY-ST-ZiP
e [ Delete TIMLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE [ celete TITLE [J Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify thai'the information supplied with this fiilng does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl is true and accurate-and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrugiee empowersd 10 exgCute thig report as required oy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrpent with-dip’atigress, with all othgf like emppwerad.

/@%é— 7&74579@%(

Daytime Phona #

SIGNATURE:




