2000 UNIFORM BUSINESES REPORT (UBR) FILED

[
t
DOCUMENT # P970000349l78 Mar 22, 2000 8:00 am
MODAN TRUCKING INC Secretary of State
& 03-22-2000 90217 042 ***150.00
Principal Place of Business 7 - Mailing'Address
S5 49TH STREET N, 19321 US HWY 19 N
SUITE 406-3 §TE ¢ 60
PINELLAS PARK FL 33782 CLEARWTTER FL 33764-3169
’ us
> st v IO A
Suite, Apt. #, etc, Suite,JApt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 1333 Applied For
. T i . 59—34 3 Not Applicable
ap Country i Country 5, Certificate of Status Desired O $8.75 Additional
. ’ Fee Required
6. Name and Address of Current Registered!Agent 7. Name and Address of New Registered Agent
Name
MODZELEWSKLDEBORAH Straet Address (PO, Box Number is Not Acceptable)
19231 US HWY 19 N STE C 601 '
CLEARWATER FL 33764
i City FL ip Code

8. The above named entity submits this statement for the purpoée of changing its registered office or registered agent, or both, in the State of Flarida.

SIGNATURE
Signaturs, typed or printed nare o registered agent and utle i applic?bla. (NOTE: Registersd Agent signatura required when rainstating} DATE
9. This corporation is eligibie fo satisfy its Intangible ~ FILE NOW!!! FEE IS. $150.00 | 0 gection Campaign Finanging $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contriputi O
o on. Added to Feas
{See criteria on back) d Make Check Payable to Department of State
1mn OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE Ochange [ Adeiion | &
. 2
e MODZELESKI, ADRZEJ N 2
STREET ADDRESS | 1834 APACHE TRAIL STREET ADDRESS &
arv-st-2¢ | COLORADO SPRINGS CO 80908 omy-st-2p &
TITLE 1 nelete Tme [ change [ Addition | O
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TILE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZiP
TITLE ' 3 Delete TITLE 1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TNLE O pelete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE | De\;ate B TILE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP - CITY-ST-2IP
13. | hereby certify that the information supplied with this filin dc}es 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 report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered 1o exgcute this repoi as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Blogk 121
changed, or on an attachment with an address, with all otherlike empowered.
R DAL A i -"L::n S —_
SIGNATURE: Silsp, i A o5/ oo
SIGNATURE AND TYPED QR PRIh!TED NAME OF SIGNING OFFICER DR DIRECTOR / Dale Daytimeg Ph&e X .
| e 1 B T~ ¥ ot
1 Fd A A Al — S~




