FILED
Apr 17,2002 8:00 am
ecretary of State

04-17-2002 90145 002 ***150.00

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P98000044473

1. Entity Name

MODERN MANAGEMENT ENTERPRISES, INC.

Principal Place of Business

1640 DEVONSHIRE LANE
SARASOTA FL 34236

Mailing Address

1640 DEVONSHIRE LANE
SARASOTA FL 34236

TR T

DO NOT WRITE IN THIS SPACE

3. Mailing Address

2 »Principal Place of Business
X 74

D

[m

Suite, Apt. #, stc.

?ﬁmom Cr/l
242 37 y

Suite, Apt. #, etc.

City & State

_%l'lﬂ/—l:fa‘f'ﬂ' .
34237

4. FEI Number

65-0907937

5. Certificate of Status Desired

Applisd For
Not Applicable

$8.75 Additional
Fee Required

Fl

Country

USA

a

SA

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
S T T e T et SDERSES R s e o SeSeelSmelsS T e Tl Ngmas ja am = o asca J : e DT e T
T AR [E0E PAVEr - €AY moid

ELUO‘"’ MARLENE Street Adcress (P.0. Box Number is Not Acceptable) ]

4191 HEARTHSTONE DRIVE _

SARASOTA FL 34238 asaa hdmar Dzrce’

City Zip Cpde
Saenso ta FL [*%%237
8. The ghove named entity submils this statement forthe purpose of changing its registered office or registered agent, or both, in the State of Flerida.

3-27-02-

DATE

-

SIGNATURE

4 Signature, lvped or pinted name of registered ag!'m and utfe if applicabla.

(NBTE: Regxsts{fd Agent signature reguired when reinstating}

9.

This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do s0.

FILE NOW!!! FEE IS $150.00 $5;00 May Be

10. Election Campaign Financing

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of Siate

Trust Fund Contribution. Added to Fees

(See criteria on back) .

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE D 0 Detete TITLE Change ] Addition
e PANET-RAYMOND, MARLENE e fanet- m o, aele Se
sTREET ADORESS 14191 HEARTHSTONE DRIVE STREET ADDRESS (2 5 9—9- n-\‘ [ Mmé D e
cry-s-0P [SARASOTA FL 34238 CITY-ST-2IP CACLAIALA = | 242377
TILE 1 Delete TiTLE o ) " Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS i
CITY-ST-2IP CITY-ST-2IP

T OO -~ "N | (11 I . nange [ Addition
NAME NAME B a e e T
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2P
TITLE [ pelete TITLE (3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-$T-21P CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TILE 7 Delete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-S1-2IP

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 accuraie and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or frustee empowered to execute thig repon as required by Chapter 607, Florida Statutes: and that my nama appears in Block 11 or Block 12 if

changed, or on af attach e empowered. 95// -
. 3/27/02 95¢- 208

t with an addregs, with ail otherli
pliat \Jd
5 yé L
Date Caytime Phone #

v

SIGNATURE:

0 TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

-+

CR2E034 (9/01)



