2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P980000291 08

1. Entity Name s .
L.

MODERN POWEFl TECHNOLOGY INC.

s
IR T

ecretary of State

04-27-2000 90080 013 ***150.00

9"'

Mailing Address

73 WEBSTER LANE
PALM COAST FL 32164-7785

Principal Place of Business

- WEBSTER LANE
-~ GOAST FL 32164

/344 £ (1,
2. Principal Place of Business

00077349

DN

DO NOT WRITE IN TH!S SPACE

3. Maahng Address

I NI

2s7zn L ons

Sune Apt. # etc.

Apt. #, efg
% oac{ LA

City & State & State 4, FE! Number Applieg For
@; Coast [FA | 50-3509173 o Foioas
0 $8.75 additionat

oy /
5. Certificate of Status Desired
ﬁ (4 f /€'>_..J

Fee Required

B2oa | LAl 325—/4 +

8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Apr 27,2000 8:00 am

e i temmeee e Name —— i - e ot s
DUNCAN, DONALD W P.A. Street Address (P.O. Box Number is Not Acceptable)
25 FLORIDA PARK DR. NORTH
PALM COAST FL 32137
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 Florida.
SIGNATURE
Signature, kyped or printed name of registered agent and tle if applicable {NOTE: Registered Agent signatura redquired when rem_s\ahng]» DATE. ,
9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May e

- Tax filing requirement and elects 1o ¢o so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added to Fees

-(See criteria on back) O - Make Check Payable to Dgpartment of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .

MLE P [ Delete e (O Change (] Addition | B

NAME MATHON, ALBERT F NAME i{’—

STREET ADDRESS'| 73" WEBSTER LNY/ 731y STREET ADDRESS g

CITY-s7-2P PALM COAST FL 32164 civy-§1-2F &
T

TITLE S 3 Delete TITLE (O Change [ Addition | G

HAME KEYER, MARY NAME

STREET ADDRESS | 73 WEBSTER LN STREET ADDRESS

Gr-ST-2P | pALM COAST FL 32164 Gms-57-20

TITLE O Delete TITLE O Changa [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS B ) -

CiTy-§7-2P . CITY-5T-2P .o T -

TILE 3 Delete TITLE [ Change  [] Adgition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2F

e [ Delete TITLE [l Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T- 2P CITY-ST-2P

TITLE [ Delete TITLE Clchange [ Addition

NAKME HAME

STREET ADDRESS i STREET ADDRESS

OrTy-51- 21P CITY- 5T-2P

13. | hereby certify that 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 that 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 trustee e powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attach

SIGNATURE:

byrd

SIGNATURE AN ED OR PRINTED NAME OF

IGNING OFFICEFl OR IRECTOR

SHop —» ?64-4% 4{/&?
1-19-00




