2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT & S91113 Wecretary of State

MODULAR MAILING SYSTEMS OF SOUTHWEST FLORIDA, IN 04-18-2002 90371 012 ***150.00
C.
Principai Place of Busingss Mailing Address
2355 E MALL DR 2355 E MALL DR
FT. MYERS FL 33901 FT. MYERS FL 3390%
I N AR AU RERATAR IR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65‘0294022 Not Applicable
4ip Country 2P Counitry 5. Certificate of Status Desired | $8'75 Addiltional
i Fee Required
6. Name and Address of Current Registered Agent a7 Name and Address of New Reglisterad Agent
© Name Y/
SISSON,LOUISF, I =~ =~ = —~ T e e o ~A&’9EAﬂ-w OWEAE e oo oo v -
! " Street Address, . Box Number is?ﬁAccemable)
6225 PRESIDENTIAL COURT, SUITE A 2B Y N et Y
FT. MYERS FL 33919
A
Cit ' Zi i
Y Loty Mne< 2209,

gvthe purpose of changing its registered office or registered agent, or both, in the State of Florida. ’

Y/

CR2E034 (9/01)

fTyped or printed name of redistered agent and title if applicable. {NOTE: Registared Agent signatura required when reinstating) t D{TE
9. Pisf?_orpora(gn is eIFiblg l? sattis;fy Ci'ts Intangible FILE NOW!!I! FEE |§ $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects lo do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back} Make Check Payable to Department of State

11. OFFICERS'AI\TD\DIHECTOHS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TIILE PTD [} Delete TIMLE [ClChange [ Addition

NAME MAHON, JOSEPH J. NAME

steer aooress | 2355 E MALL DR STREET ADDRESS

CITY-5T-7IP FORT MYERS FL 339801 CITY-ST-2IP

TITLE vSD O Delete TITLE [ change [ Addition

NAME MAHON, TINAMARIE NAME

STREET ADDRESS | 2355 E MALL DR STREET ADDRESS

CiTY-S1-21P FORT MYERS FL 33901 CITY-ST-ZIP

e D O Detete TITLE O] Change [ Addition
~tame—— | -FERRANTE, THOMASB. .- — oo oo .o fwwen. o . . . L R

STREETADDRESS | 1793 W. HILLSBOROUGH AVE STREET ADDRESS

LITY-ST-21P TAMPA FL CITY-ST-2IP

TITLE _ 1 Delete TILE - ' [0 Change [ Addition

NAME NAME

STREET ADBRESS STREET ADDRESS

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

TITLE [ Delete TME (J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TILE O colete TILE O change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify 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 report is true anghaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered fofexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachment with an address, withallfotfer like empowered.

SIGNATURE: Y&/ Q 28 PR ‘,// f/or- - 217-0%p0

l// SIGATURE ntiyhpsn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




