DOCUMENT # P98000044473 FILED
1. Entity Name
MODERN MANAGEMENT ENTERPRISES. INC. Jan 16, 2001 8:00 am
Secretary of State
Principal Place of Business Mailing Address 01-16-2001 90095 044 ***150.00
1640 DEVONSHIRE LANE 1640 DEVONSHIRE LANE
SARASOTA FL 34236 SARASOTA FL 34236
E s e e S A 0 0
Sufte, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  §5-0907937 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O §8'75 Additional
ee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

= ELLIOTT, MARLENE -
1640 DEVONSHIRE LANE
SARASOTA FL 34236

e e e e T e

e e PANE - R—*H'y'm-a.w e

Street Address {P.0. Box Number is Not Acceptable)

4191 Henethstone D

°v SAgAaSo A F

RIVE
L

Ziﬁ)zi?_e 238

SIGNATURE

B. 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, typed of printed name of ragisterad agent and title If applicabla.

(NOTE: Registerad Agent signatura required when rainstating) DATE

9. This corporation is efigible to satisty its Intangible
Tax filing requirement and glects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00

10. Election Campaign Financing

$5.00 May Be

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

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

e D O Detete TITLE EA Donange [ Addition
NAME ELLIOTT, MARLENE NAME rY\H m 273 O?A dd - Ym 4 vy

st sooaess | 1640 DEVONSHIRE LANE sweersomness | 4414 ‘({ﬂ)M’AS fove DI

GITY-$T-7IP SARASOTA FL 34236 CITY-S1-2IP _{4 PASsIr . [~ 3(.//2_ > o)

TITLE O Delete TIME ! [ Change [ Addition
NAE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2ip

TMLE [ Delete TIFLE [ Change [ Addition
NAME __ NAME

STREET ADDRESS STRETATORESS ™ = e
CITY-5T-2P CITY-g7-218

TITLE [ Delete TILE Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S5T-ZIP CITY-ST-2IP

TITLE 3 Delete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-5T-2P

TITLE ] pelete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-7P CITY-8T-2IP

indicated on this report
of the corporation ar the
changed, or on an attachment wi

SIGNATURE:

n address, w

13. | hereby certify that thefinformation supplied with this filing does not g
r supplemental report is true and accurate j
ET Pr trustes empowered 1o executy

for the exemption stated in Sect
at my signature shaél;l havg the sa
h

d i

all other like

ion 119,07{3)(i), Florida Statutes. | further certify that the information
me legal effect as if made under cath; that | am an officer cr director

607, Florida Statutgs; and that my name appears in 8lock 11 or Block 12 if

L//?/ZMI 904

SIGNATORE AND TYPED OR PRINTED NAME OF SIG@FFICEH OR DIRECTOR

Maytime Phene # (7 3 70

CR2E034 (10/00)



