13. | hereby cerlify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or sugplemental report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

changed. or on an attachment y#h an address, with all other like empowergd. L‘(
d e : (29
SIGNATURE: " YA RYIGY, 6{/ §/0'2 g4 723
Dau Daytira Phona #

JATURE AND PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

-
]
2002 UNIFORM BUSINESS REPORT (UBR) FILED ,
3
)
L ] N
1. Enity Nams ecretary of State .
MODERN CONCEPTS, INC. 04-30-2002 90025 012 ***150.00
Principal Place of Business Mailing Address
4607 PALMETTO POINT DRIVE 4607 PALMETTO POINT DRIVE o e e
PALMETTO FL 34221 PALMETTO FL 3422t
Suite, Apt. #, etc. Suite, Apl. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0733046 Not Applicable
® euntry Zip Country 5. Certificate of Status Desired Cl $8.75 Aditional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e I e ST S =T Name TR e s e o —— - = ! R
ALLEN, DONALD R Street Address {P.Q. Box Number is Not Acceptable}
4607 PALMETTO POINT DRIVE
PALMETTO FL 34221
- City FL Zip Code
8. The above‘named entity submits this statement for the purposa of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE
- Signature, typed or printed name of registered agent and litls if applicabls. (NQOTE: Registered Agent signature raquired when reinstating) DATE
9. :Frhisfﬁir:‘rpoEr!a_tu.}rr‘;[iTs1 elilgitr:;tg tTescetxéist;yci:s Intangible FILE NOW!I! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
ax ‘g r‘ quirement anc & © 8O- After May 1, 2002 Feo will be $550.00 Trust Fund Contribution. - Added to Fees
(See criterla on back) O Make Check Payable to Depariment of State
11, CFFICERS AND DIRECTORS J iz ADDIT!IONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D ] Delete TILE O change [ Addition | 5
NAME ALLEN, DONALD R NAME G
streer anoress | 4607 PALMETTO POINT DRIVE STREET ADDRESS §
orv-si-ze | PALMETTO FL 34221 CITY-5T-21P Y
1
TILE [ petete TITLE [Ochange [ Addition | O
NAME NAME
STREET ADDRESS ' $TREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
JME - .- - - - [ Detete TILE R . .. [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
MLE 7 pelete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-ZP
TMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
TITLE . O oelete . TITLE [ Change [ Addition
NAME NAME ;
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2I1P



