2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000082683

1. Entity Name

MODULAR SOLUTIONS SOUTHEAST, INC.

Mailing Address
1306 DAVENPORT DRIVE
NEW PORT RICHEY FL 34655

Principal Place of Business
1306 DAVENPORT DRIVE
NEW PORT RICHEY FL 34655

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc,

FILED
Mar 27,2003 8:00 am
Secretary of State

03-27-2003 90119 026 ***150.00

AR

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 059 Applied For
563073 Not Applicable
Zip Country Zip Country | $8_75 Additional
D | . s :sirgrrt\flcate of Stam_SBE_S,ESE_‘-__D,;__,.Ee&Requirad
6. Name and Address of Current Heglstered Agent 7. Name and Address of New Registered Agent
Name
SCHROEDER, DANIEL W
Street Address {P.O. Box Number is Not Acceptable)
1308 DAVENPORT DRIVE |
NEW PORT RICHEY FL 34655
K City FL [ ZrCote

8. The above named entity submits this statement for the purpose of changing its regislered office or registered
Ihe obligations of registerad agent.

SIGNATURE

agent, or both, in the State of Florida. | arm familiar with, and accept

Signature, lyped or printed name of registered agant and title if applicable.

{NOTE: Registered Agent signature raguired Whl

en rainstating) DATE

FILE NOW1!1 FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | IR [ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 pelete TITLE [ Change (] Addition
NAME SCHROEDER, DANIEL NAME
- sTreer atofess [ 1306 DAVENPORT DR. STREET ADDRESS
crv-st-ze |NEW PORT RICHEY FL 34655 CITY-ST-2P
TITLE v [ petete TTLE [IcChange (] Acaition
NAME SCHROEDER, DIANE HAME
sTreeT Anokess (1306 DAVENPORT DR ) STREET ADDRESS J
crv-sT-2p  INEW PORT R[CH__EY FL34653 _  _ - ][ 5] P N D P
TLE O petete TITLE [J change  "[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIFY-5T-21F CITY~§T-2IP
TITLE 3 Delete TITLE [ Change - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-57-2P CITY-ST-ZIP
TITLE [ Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZIP CITY-ST- 2P
TITLE [ Delete TITLE [[Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-57-2IP

12. | hereby certify thatthe information supplied with this filing does not qualify for the exemption stated in Sectl
indicated on this report or supplemental report
of the corporation ar the receiver or trusleg @

loAxecute this

is true and accurate and that my signature shall have the same legal sffect as if made uncer oath; that | am an officer or director
ort as required by Chapter 607, Florida Statutes; and that

on 119.07(3)(0), Florida Statutes. | further certify that the information

y Name appears in Block 10 or Blogk 1 if

changed, or on an attachment with-gn addre
SIGNATURE: /Qa?

Fa4/03

»?ﬁns ANDTYPED OR FH:W&D NAME OF SIGNING OFFICER OR DIRECTOR

v odfe Daytima Phone #

L [e1%.10)

CR2EQ34 (10/02)



