2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUNENT #  S52730 Wecretary of State

MODULAR DESIGNS OF ORLANDO, INC. 04-08-2002 90074 045 ***150.00
Principal Place of Business Mailing Address

7641 CURRENCY DRIVE PO BOX 502281

CRLANDO FL 32809 ORLANDO FL 32859

000

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4, FEI Number Applied For
59—3%9016 Not Applicable
Zi t i t -
P Couniry Zip Country 5. Cerificate of Status Desired Od $8'75 A.dd't'c’"a‘
Fee Required

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

MName

DEVANE, RICHARD A
2 GROVE CT S.E.

Street Address (P.O. Box Number is Not Acceptatle)

WINTER HAVEN FL 33884

City FL Zip Cede

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

SIGNATURE
Signature, typed or prinied name ol registered agent and litle it applicable. (NQTE: Registered Agent signature required when rainstating) DATE
} o L . "

9. This corporation: is eligible to salisfy ils Intangible FiILE NOW!!! FEE 15. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contributicn O Added to Feos
(See criteria on back) O Make Check Payable to Department of State ‘

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ Delete TIMLE [ change  {T] Addition

NAME DEVANE, RICHARD A NAME

swheer apoiess | 2 GROVE CT S.E. STREET ADDRESS

CITY-5T-2IP WINTER HAVEN FL CITY-ST-2IP

TTLE ST 1 Delete TITLE O change [ Addition

NANE YOUNG, CHRISTOPHER R. NAME

STREET ADDRESS | 390 LYNN COVE RD STREET ADDRESS

onv-s1-2° | ASHEVILLES NC 28804 CITY-5T-2IP

TITLE O] Delete TITLE [J Chaage [ Addition

NAME - ) NAME

STREET ADDAESS STREET ADDRESS

CiTY-§1- 2P CITY-S7-2IP

TiTLE : 1 Delete TIME [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

1ITLE [ Delste TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-57-2IP

TINE 7 pelete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2P CiTy-ST-21P

13. | hereby cerlify 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 report or supplemental reparl is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the rece pr o trustee empowsered to executg this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if

changed, or on an attachry othgr likgfempowered.

h an adgress, with 7
SIGNATURE: __— <k LLUZ T AT D L J7D2 (@@199133&0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone

AV OvZLI0

CR2E034 (9/01)



