) gOOOHPENIFORM BUSINESS REPORT (UBB) FILED
DOCUMENT # P99000086254 / Jul 20, 2000 8:00 am

1. Entity Name

LOOMIS ACQUISITION (MODERN), INC. Secretary of State
H'a oW ﬂ‘\l pﬂl JT J6 GQOUP, ) ua’ 07-20-2000 90016 033 ***550.00
Principal Place of Business Mailing Address
13900 49TH ST. NORTH 13900 49TH ST. NORTH
CLEARWATER FL 33762-3739 CLEARWATER FL 33762-3739 W

2. Principal Fiace ot Busingss

T ol Satomens L @E T
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Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Applied For
Annapolis . mMd S8 ~285R2.%82~ Not Applicable
Zip v 4 Country Zip Country " . $8 75 Additional
S S e e LTy = = et T T B et FEL T LH: : s—lzlome P e e T
=<2 O . sﬂ_,ﬁ—__. . 5. Gartificate.qf &amwemdm._"_ﬁa Raduitea
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
SMITHa DARRELL C Street Address (P.O. Bax Number is Not Acceptable)
101 EAST KENNEDY BLVD., STE. 2800
TAMPA FL 33602
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and itla if applicable (NOQTE: Registarad Agent signature requirad when reinstating) DATE
9. This _c_orporatipn is eligible to satisfy its Intangible . FILE NOW!!! FEE I§ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added {0 Foes
{See crileria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRLE D O Delete TME [ Change  [] Addition
NAME LOOMIS, MARC D NAME
STREET ADDRESS | 13900 49TH ST. NORTH STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 33762-3739 CITY-ST-2IP
TITLE D O peete e [ change [ Addition
NAME BOWERSOCK, WILLIAM NAME
STREET ADORESS | 13900 49TH ST. NORTH STREET ADDRESS
orv-ST-2P | CLEARWATER.FL.33762-3739_ . . L P S g P - oo
TITLE [ pelete TITLE [J change  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THLE [ pelete TILE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE [ petete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TiTLE [ petete TITLE (] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . Jjuq-zw

for the exepfption stated in Section 119.07(3)(0). Florida Statutes. | further certify that the information
i ure shall have the same legal effect as if made under oath; that | am an officer or director
ulred by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13, | hereby certify that the information supplied with this filing does not
indicated on this report or supplementa!l report is true and accuraseand that my sig
of the corporation or the receiver or trustee empowered to ezetute this report as

changed, or on an attachment with an address, with all
LD G/ Joo  (727)538-25/5
CIRECTOR 4 -Ositime Phar
e rsord o < Frona ¥

3
\d =

SIGNATURE:

034 (1)

CR2|




