2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S$91113 Feb 22,2000 8:00 am
. Entity Name
MODULAR MALING SYSTEMS OF SOUTHWEST FLORIDA, IN Secretary of State
02-22-2000 90023 025 ***150.00
Principal Place of Business Mailing Address
2423 EAST MALL DRIVE 2423 EAST MALL DRIVE
SUITE 124 SUITE 124 UYL TUFL
FT. MYERS FL 33901 FT. MYERS FL 33901-5118
e I N TRV ER AR AR
2355 Lasy Ahec .D/z. : 2355 Lasr Hee Je.
Suite, Apt. #, etc. Suite, Apt. #, elc DO NOT WRITE IN THIS SPACE
/%;:Tity & Stale:/ZJ ) 6: % S%}é: : F:_ 4. FEI Number 65-0294022 :2:32:1 :;Jarble
) ;: < 15 . 7
32,§ qj/ Cﬁ}% Zg = q‘:/ {'\2;}1-3’4_ 5. Certificate of Status Desired O ?eaeggq L’:‘f’::io"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . Name -
25?%%E;?|;JE|§IM“COURT SUITE A Street Address {P.O. Box Number is Not Acceptable)
FT. MYERS FL 33019
City . FL Zip Code

8. The above named entity submits this statement for the purpase of changing ils registered office or registered agent, or bgth, in the State of Florida

CR2E034 (9/99)

SIGNATURE
Signature, typsd or printed name of registered agent and title It epplicable. [NOTE: Registerad Agent signature requirad when renstating) DATE
T § it
) o L ) "

9. This corporation is eligible to satisfy its Intangible FILE HOW!!! FEE IS $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, M Added 1o Fees
(See criteria on back) O Make Check !?ayable to Department of State

1. o ) OFFICERS AND DIRECTORS . | IKE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ML PTD ) Gelete ME . YWe(Change [ Addition

NAME MAHON, JOSEPH J. NAME 355 LAST . @a

sTREET ADDRESS | 2423 EAST MALL DRIVE STREET ADDRESS |2

emv-s1-zP { FT, MYERS FL CITY-3T-2P

TLE vsD O Detete L NG Change (] Addition

NAM AM
: MAHON, TINAMARIE NAME 235y EAST A Je.

sTReeT AD0REsS | 2423 EAST MALL DRIVE STREET ADDRESS

CIY-$7-2IP ET..MYERS FL CITY-ST-2IP

TITLE _ ,D"f‘""‘"’" [ palate TITLE O change  [] Addition

NAME FERRANTE, THOMAS B. } NAME .

stReeT ADDRESS | 1783'W. HILLSBOROUGH AVE STREET ADDRESS

CITY-ST-2IP TAMPA FL CTv-ST-2P

TILE [ Detete TITLE [ Change  [) Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-ST-2P

TITLE - _Ij Delefe TILE {JChange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE N [ pelete TILE O Crange [ Agdition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this filing does not guaify for the exemption stated in Section 119.07{3)(i). Flarida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signatysg shaif have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as requifedl by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachment with an address, with all other ike empowered.
SIGNATURE: } ?7—7% /el Gr-Zn-oko

#FICER OR DIRECTOR Pats l Baytime Prone 4




