FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 12, 2003 8:00 am

DOCUMENT #  P99000063355 Secretary of State

1. Entity Name 03-12-2003 90128 042 ***150.00
BRIAN L. MODESITT & ASSOCIATES INC.

Principal Place of Business Mailing Address
8401 W. MCNAB ROAD 8401 W. MCNAB ROAD
TAMARAC FL 33321 TAMARAC FL 33321
2. Principal Piace of Business 3. Mailing Address H"”"' ”I ""I "m "m "m IIm "”I I"" MII I“I‘ |“|I I"I lll'
Suite, Apt. #, ete. Sute, Apt. #. etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. 65-0915990 Not Applicable

4 Country Zip Couriry 5. Certificate of Status Desired [ $8'75 ﬁdditiona1

- Eoo. I N . . Lo - : N — e e s .-.Fee.Required

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

MODES"T' BRIAN L Streetl Address (P.O. Box Number is Not Acceptabla)
8401 W. MCNAB ROAD
TAMARAC FL 33321

. City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
> the obligations of registered agent.

SIGNATURE
. Signature, n_‘ped or printed name of registered agent and tlle if appticabla, (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 | 9. Election Campaign Financing $5.00 May Bo
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. 1 Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PTSD [ Delete TITLE {7 Charge ] Addition
NAME MODESITT, BRIAN L NAME
STREET ACDRESS | 10394 NW 49TH CT STREET ADDRESS
CITY-ST-7IP CORAL SPRINGS FL 33076 CITY-ST-7IP
TILE 3 celete TITLE [ Ghange [ Adation
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-2IP e - CITY-S1-2p . ] i
TILE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TTiE [ pelete TITLE flcCrange  [J Addition
NAME - NAME
STREET ADDRESS ) STREET ADDRESS
CITY-§T-21F ) CITY-ST-2IP
TITLE [ pelete TITLE [T Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TILE O Delete TITLE [ Change 7 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-$7-7IP

12. | 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 réport 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 direcior
of the corporation or the receiver or irustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach t with an address, with all other lijke gmpowered.
SIGNATURE: ﬁé‘ﬂ%w 125 AN -QUIRED 97// g )(/ 754 9S¥-22( -908%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Data Daytima Phone #

Fal e ooV V.Y

At

CR2E034 (10/02)



