FILED

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT# _ PS7000098339 Jan 23, 2002 8:00 am
1. Entty Nams Secretary of State
MODERN BUSINESS ASSOCIATES II, INC. 01-23-2002 90100 010 ***150.00
Principal Piace of Business Mailing Address
475 CENTRAL AVE 475 CENTRAL AVE
§TE 100 §TE 100
B —— TG AT
2. Principal Place of Business 3. Mailing Address ”lI”||| “l ‘I““ I '

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

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

59-3488602 Not Applicatle
Zip Country Zip 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.O. Box Number is Not Acceptable)

475 CENTRAL AVE

STE 100

SAINT PETERSBURG FL 33701 City FL | ZrCode

8. The above’named entity submits this stalement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title f applicadle. {NOTE: Registered Agert signature required when reinstating) DATE
9. This corporation is eligivle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) - ‘
Tax ﬁling requirementg and elects to do so. : After May 1, 2002 Fee will be $550.00 10 -ﬁi:?gﬂ:;aggilr?guzg: e O fc%oo Fore
. . ed to Fees
{See criterla on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE vVSD O Delete TITLE [ Change [ Adeition
NAME MASCARA, ERNEST L NAME
sTreeT aooress © 475 CENTRAL AVE, SUITE M8 STREET ADDRESS
CITY-ST-2IP SAINT PETERSBURG FL 33701 CITY-ST-2IP
TNLE bP [ Delete TITLE [ change  [] Addition
NAME LETTELLEIR, MARK NAME
STREET ADDRESS | 475 CENRAL AVE #100 STREET ADDRESS
CITY-ST-2IP SAINT PETERSBURG FL 33701 ' CITY-ST-7IP .
TITLE = 1DV e [ pelete TITLE - - [ Change [ Addtion
NAE RICE, JACK S SR. NAE
STREET ADDRESS | 475 CENRAL AVE #100 STREET ACDRESS
CITY-ST-2IP SAINT PETERSBURG FL 33701 CITY-ST-2IP
TITLE Dv O pelete TITLE [ change [} Addition
NAME RICE, JACK $ JR. NAME
sTreeT ADORESS | 475 CENRAL AVE #100 STREET ADDRESS
CITY-ST-ZP SAINT PETERSBURG FL 33701 CITY-ST-2IP
THLE D O Delste TITLE [ Change [ Addition
NAME HARRELL, ROY J JR NAME
street ADORESS | 475 CENRAL AVE #100 STREET ADDRESS
CITY-ST-2IP SAINT PETERSBURG FL 33701 CITY-5T-7IP
TITLE D [ Delete TITLE [ Change (] Addition
NAME WARD, SUSAN NAME
street a00AEsS | 475 CENRAL AVE #100 STREET ADDRESS
crv-s-z¢ | SAINT PETERSBURG FL 33701 CTY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. D?L )i}, Florida Statutes. | further certify that the information
indicated en this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corporation or the receiver or trustee empowered to execute t - rort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment withgn addrges, with al} other I|ke Prigfaied.
SIGNATURE: “ AT AuziED /8lo2. €an)edu-y b22..

SIANATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytime Phone #

Loy

CR2E034 (9/01)



