2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000065429 Mar 30, 2001 8:00 am
iy Secretary of State

MODELING ENTmES’ INC. 03-30-2001 90314 019 ***150.00
Principal Place of Business Mailing Address
2223 ATLANTIC BLVD. 41 SARAGOSSA ST
JACKSONVILLE FL 32207 ST. AUGUSTINE FL 3269 3 2684

us
Suite, Apt. #, efc. Suite, Apt. #, etc. SO NQT WRITE IN THIS SPACE
Clty & State City & State 4. FEI Number 03465633 Applied For
Not Applicable
Zp Country dip Country 5. Certificate of Status Desired il $8'75 Additional
Feg Required
6. Name and Address of Current Registered Agen_l 7 Name and Addresa of New Registered Agenl

—— = s

" Ndame

WALER, RICHARD L JR.
71 SOUTH DIXIE HIGHWAY, #4

Straet Address (P.O. Box Number is Mot Acceptable)

ST. AUGUSTINE FL 32095

City FL Zip Cede

8. The above named enlity suomits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed nama of registered agent and litle if applicabla. (NOTE: Registered Agenl signature required when reinstating) DATE
) o . ) "

9. This corporation s eligible lo satisfy its Intangible FILE NOW!! FEE IS_ $150.00 . 10. Election Campaign Financing $5.00 way B
Tax liling requirement and elects to ¢o so. After MAY 1, 2001 Fee wili be $550.0 Trust Fund Contribution. - ", Added to Fees
(Ses criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11

L D O3 telate TTLE [ change (] Addition

NAME YOUNG, SUZANN M NAME

streeT a0oress | 41 SARAGOSSA ST. STREET ADDRESS

CITY-ST-ZIP ST. AUGUSTINE FL 32084 CITY - ST-2IF

TITLE O pelete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ip CITY-ST-ZP

TME I Getete TMLE ' [J change [ Addition

+ - — =" A s gl T -
CNAME - v | - -- LtEe - NAME-- T

STREET ADDRESS : STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TITLE : [ pelete TITLE [Ochange [ Addition

NAME ' NAME ’

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

TILE ‘ 3 pelets TLE ' [Jchange [ Addition

NAME NAME

STREET ADDRESS i STREET ADDRESS

CITY-ST-2IP \,) CITY-ST-ZIP

TINLE i [ pelete TITLE [OJChange [ Addition

NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-ST-2IP > CITY-ST-2IP

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

ate and that my signature ghall have the same legal effect as if made under oath; that | am an officer or director
exgcute this report as requyj y Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Twith all other like empowered.
A9 (0 |

\WE AND TYPED OR PRINTED NAME OF ﬁuma OFFICER OR mnecm? Data Daytime Phone #

SIGNATURE:

§

CR2EQ34 (10/00)



