2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P98000044473
MODERN MANAGEMENT ENTERPRISES, INC.

/

Principat Place of Business

1640 DEVONSHIRE LANE
SARASOTA FlL 34236

Mailing Address

1640 DEVONSHIRE LANE
SARASQTA FL 34236

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

"""

FILED
Jul 25, 2000 8:00 am
Secretary of State

07-25-2000 90100 003 ***550.00

R

JHIMINRREN

DO NOT WRITE IN THIS SPACE

L

City & State City & State 4, FEI Number 55 []9 Applied For
07937 Not Applicable
Zip Coutry Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
_— i o e oo = == =N - i § 8T e :I__.T,P = S
 CHRISTOPHERWILLAM G Mar lene —F [l
' ! Street Address (P.O. Box Number is Not Acceptable)
~HHO-MAIN-STREET L,
e [670 DEVOnShiE LA
SARAGOTA-FL-34236 {
City \ ,f- Zip Code
Y RASD A FL | 305 3L,
8. The abgve n. changing its registered office or registered agery, or both, in the State of Florida.
Y, it A Mo D 207
SIGNATURE / =) "

Signa’ra. t;lpad of piinted name of registered agent and title ihﬂﬂ?ﬂa‘ﬁt’s.

{NOTE: Registerad Agent signatura required whyﬁi

1ing) i'

_— i e = e e e

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and eiects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $550.00
After SEPTEMBER 13, 2000 Min. will be $7.
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

OFFICERS AND DIRECTORS

1", 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ~

TILE D O palete TILE [ change  [] Addition é

NAME ELLIOTT, MARLENE NAME 3

STREETADDRESS | 1640 DEVONSHIRE LANE STREET ADDRESS =

CITY-S7-2IP SARASOTA FL 34236 CITY-5T-2IP lé-'

TITLE [ pelete TITLE [JChange [ Addition | C

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S$T-2IP

TmeE [ Delete TITLE __ Ocnange  [J Addition
e e R S S PR [ = -

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-S1-719

TITLE 1 Delete TLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-§T-2IP CITY-5T-ZP

TME O etete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

indicated on this

changed, or on an attachment

SIGNATURE:

13. | hereby cettify that the information supplied with this filing dces not qualify for the C f r
eport or supplemental repert is true and accurate and that p§ sighature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatiorhQr the receiver or trustee empowergd to execute this repor,
Wth an address, with/All other like empowergf

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

emplion stated in Sect

by Chapter 607, Florida Statutes; and that my name appears in Block ] 1,9r

ion 119.07(3)(1), Florida Statutes. | further certify that the infermation
ock 12 if

D 200 3699370

Daytimg Phone #




