SRELE

nor

2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT #  P97000098335 Jan 23, 2002 8:00 am
1. Entity Name Secretal ’f Of State
MODERN BUSINESS ASSOCIATES i, INC. 01-23-2002 90100 009 ***150.00
Principal Place of Business Mailing Address
475 CENTRAL AVENUE 475 CENTRAL AVENUE
STE 100 STE 100
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE

City & Stale City & State 4. FEI Number Applied For

65.08%204 Not Applicable

Zip Country zp Country 5. Cerlificate 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 -

LETTELLEIR, MARK P Street Address (P.0. Box Number is Not Acceptable)

475 CENTRAL AVENUE STE 100

SAINT PETERSBURG Fl. 33701

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 Fiorida.
SIGNATURE
Signatura, typad or printed name of registered agent and titla if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi icn Fi )
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 0. Triztlgzr%aggrilr?;utg:nmng O fg;g_ﬁ:;:i‘?e
(See criteria on back) | Make Check Payable to Department of $tate '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VSD [ pelete TITLE [ change [ Addition
NAME MASCARA, ERNEST L NAME
street A0oness | 4765 CENTRAL AVE STE M-8 STREET ADORESS
crv-s-zf | SAINT PETERSBURG FL 33701 CITY-ST-2P
TITLE DP O pelete TITLE [JChange [ Addition
NAME LETTELLEIR, MARK NAME
STREET A0DAESS | 101 PHILIPPE PKWY. STE. 305 STREET ADDRESS
orv-sT-2P | SAFETY HARBOR FL 34695 CITY-57-2P
THLE Dv [ Celete TILE [J Change [ Addition
HAME AICE, JACK S SR. NAME
STREET ADDRESS | 101 PHILIPPE PKWY. STE. 305 STREET ADDRESS
GITY-ST-2IP SAFETY HARBOR FL 34695 GITY-ST-2IP
TITLE DV 1 Delete TITLE {J Change (] Additian
NAME RICE, JACK S JR. NAME
sTREeT ADDRESS | 101 PHILIPPE PKWY. STE. 305 STREET ADDRESS
CTY-ST-21P SAFETY HARBOR FL 34695 CIFY-ST-2P
THLE 3] [ Delete TITLE [(Jchange [ Addition
HAME HARRELL, ROY J JR NAME
streeT acoress | 475 CENTRAL AVE STE 100 STREET ADDRESS
CITY-ST-2IP SAINT PETERSBURG FL 33701 CITY-ST-7IP
TILE D [ calete TMLE [ Change [ Addition
NAME WARD, SUSAN NAME
steeraooress | 109 PHILIPPE PKWY STREET ADDRESS
CITY-ST-21P SAFETY HARBOR FL 34695 CITY-ST-21P

13. | hereby certify 1hat the information supplied with this filing 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 report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trygt ered to executg thigreposl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment witl
SIGNATURE: _< e A I/Q/o;. ( 7quqq,q_ b

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #

CR2E034 (9/01)




