2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT

1. Entily Mame

MODIVA PROPERTIES, INC.

# P99000084262 Feb 28, 2000 8:00 am
Secretary of State

02-28-2000 90141 001 ***317.50

Principal Place of Businass Mailing Address
::3 8. ALBANY AVE. 115 5. ALBANY AVE.
1AMPA FL 33806 TAMPA FL 33606-1710 - v U v oa
Suite, Apt. #, etc. Suite, Aptl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE rBinbe Applied For
S "34) 53)“& Not Appiicable
ap Country Zip Couniry 5, Certiticate of Status Desired $8'75 Additional
' Fee Required
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent
Name
MOHiN, KENNETH | Street Address (P.O. Box Number is Not Acceplable)
115 S. ALBANY AVE.
TAMPA FL 33606
City F L Zip Code

ent for the purpese of changing its registered office or registered agent. or both, in the State of Fiorida.

= Ao

SIGNATURE
S or printed name of registered agent and title f applicable. {NOTE. Registered Agant signature required when reinstating} DATE
9. This ;:_orporaxipn is eligible to satisfy its Intangible . FILE:INOW!I! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May B
Tax Mmg .re.}qunramem and elecis to do so. After MAy 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fets
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE D 1 Delute TMLE [ Change [ Addition
NAME MORIN, KENNETH | NAME
sTReeT ADDRESS | 15 S. ALBANY AVE. STREET ADDRESS
CITY-ST-ZiP TAMPA FL 33506 CITy-§T1-2IP
TILE b 3 Dslnte e [ change [ Addition
NAME BOAN, JOSEPH M HAME
STReeT ADDRESS | B0 S.W. 8TH ST., STE. 2800 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33130 CITY-ST-2IP
TITLE O oelate TITLE 3 Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P CITY-5T-2F
bt [ Deiate TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ccry-5T-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ cChange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE O elete THTLE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP

13. | hereby certify that the information_supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report oreapBlemental 7@pma.ig true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director

of the corporation or 1
changed, or ocn'ag al

SIGNATURE:

Teceiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
chment with an address, with all other like empowered.

=R 2|t o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytma Phone #

CR2E034 (9/99)



