2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P95000080324 Fglécﬂ;ff)? (Z)fsé(t)gtg "

1. Entity Name

Principal Place of Business Maiting Address
310 ALMOND STREET 310 ALMOND ST
GLERMONT FL 34711 CLERMONT FL 34711

us

2. Principal Place of Busin

J02 MouAwK RoAD 302 MOHAWK ROAD

Suite, Apt. #, etc. Suite, Apt. #, etc. BO NOT WRITE IN THIS SPACE

& State 4. FEI Number Applied For

CZ?—%EE’MDNT FL CgLEMDN-’: FL 59-3344747 Not Applicable

Zi Count iti
P Uiy 5. Certificale of Status Desired a $8.75 additonal

3")”’ I sy Z"p‘a# 7, I Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

— BN

Name
s : . MODIeA, JAMES . . .-
MODICA, JAMES s _ =
310 ALMOND STREET YO MOHANT  RUAD

CLERMONT FL 34711

Y ALERMONT FL | ** 387/

8. The above named entity submiighis statement for th ose anging its registered office or registered agent, or both, in the State of Flerida.

L /£ ¢ JAMES MODIeA | PRES. 2-4-02

SIGNATURE
Signature,%’ad or printed narme of registered agent and litle if applicabla. {NOTE: Registered Agent signature required when !einsta{mg) DATE
9. This corporaticn is eligiale to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eiection Campaign Financing $5.00 May B
Taxiiling requirement and elects 1o da sa. After May 1, 2002 Fee will be $550.00 Trust Furd Contribution, O Added to Fogs
{See criteria on back) O Make Check Payable to Department of State
5
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE . |PTD ' O Delete TITLE 4 MChange [ Addition
e, |MODICA, JAMES NAME MovicA ,JAMES
swReeT aooRess | 310 ALMOND STREET STREET ADCRESS | 302 MOHA WK RDAD
crv-st-ze - |CLERMONT FL 34711 CRY-ST-ZP cheMpm:, FL 34711
TIILE sy . Xnerete TMLE [ Change  [] Addition
N MIKLOS, JOKN A
STREET ADDRESS | 310 ALMOND STREET STREET ADDRESS
crv-st-z° |CLERMONT FL 24711 CITy-31-2IP
TILE O celete TILE O change [ Addition
NAME NAME
STREET ADDRESS .- STREET ADDRESS - - -
CITY-ST-2P CIFY-$T-21P
TITLE O pelete TITLE (O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-§T-21F
TITLE S O pelete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS : ] STREET ADDRESS
CITY-5T-2P T CITY-ST-2IP
TITLE 5o 1 Detete e [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2P

13. | hereby certify'tha! the information supplied with this filing does not qualify for the éxemption stated in Section 119.07(3)(}), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that signature shall have the same |lega! effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee eptbowered ta execute ths as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

(352) 394-2000

changed, or cn an attachment with an age rli
Daytimea Phone #

UEE |40

CR2E034 (9/01)



