2000 UNIFORM BUSINESS REP&RT {UBR)

DOCUMENT # P99000063708

1. Enuty Name
MODUL, INC. [
. —
Principal Prace of Business " Mailing Acidress
. OFFICE BOX 110386 POST OFFICE BOX 110386 [
- BAYFL M PALM BAY FL 329110386

SISO EVoy adp,

Do B 67095

Suite, Apt. ¥, etc.

¥ Suile, Apt. ¥, elc.
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Jul 21, 2000 8:00 am

Secretary of State
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8. Ths above named entity submits this statement lor (he purpots of changing its registered office or registared agent, or bath, in the State of Florida.
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Signate, typad or prrded name of agend and it U [NOTE: Regiutsad AQent signahse required whan rel-sistng) OATE
9. This corporalion ia aligible 1o satisty its Imangible FILE NOWI!! FEE IS $150.00 ) .
Tax fiing requirement and clects 16 dd 50. After MAY 1, 2000 Feo will be §550.00 e ambaion Tmancind $5.00 Moy B
(See criteria on back) a Meake Check Payable to Department of State
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¥3. I hereby certilzi!hai the intormalion suppliad with this Rli
of the corparation or 1he raceiver or trustes ampowered to execute this reporl as required by

chment with an ag.s. wilh, gk otiher like empowered.

Bfebrastot SEQUIBED

does not qualify for the exernption siated in Section 118.07(3)i). Fiorida Statutes. | further centify that the information

5 F t or supplemental repoit is true and accurale and that my slgnature shafl have the same legal effect as if made under gath; thal | am an officer of drector
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