2001 UNIF

ORM BUSINESS REFORT-(UBR)

DOCUMENT # FOO000001384

1. Entity Name

MODIS SUPPORT SERVICES OF NEVADA, INC.

Principal Place of Buginess

ONE INDEPENDENT DRIVE
JACKSONVILLE FL 32X02

Mailing Address

ONE INDEPENDENT DRNVE
JACKSONVILLE FL 32202

2. Pringipal Place of Business

3. Mailing Address

Sulte, Apl. #, eic.

Suite, Apt. ¥ elc.

172

FILED
Mar 13, 2001 8:00 am
Secretary of State

01-25-2001 90237 014 ***150.00

I AENG MR AN 0

DO NOT WRITE IN THIS SPACE

Cily & State Cily & State 4. FEI Number . Applied For
57’3@4/ &D(‘f{ Not Applicable
Zip o ap Couniry 5. Cenificate of Stalus Desired 0 $8.75 Additional
- Fee Required
6. Name and Addraes of Current Registered Agent 7. Neme and Address of New Registered Agent
- - Namg
RPO N SERVICE COMPANY
?2001_}{:;\;' gTHEE'- CE e . ) _Street Address (P.0. Box Number is Not Acceptable) -
TALLAHASSEE FL 32301-2525
City FL ’ Zip Code
8. Tha above ramed entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed o printed name of reglistared agent and e ¢ applicable. {NOTE: Registered Agent signature required when reinstaking} QATE
8. This corporation is eligible to satisty its Intangible FILE NOW!I! FEE IS $150.00 o Camoaicn Financi '
Tax filing requirement and slects to do so. After MAY 1, 2001 Fee will bo $550.00 10. ﬁzcs::l;nm%wggna;ﬁguu?: neng fdis;gﬂwﬁéae:s&

— ==(Sescriterizonback). ... =[]} Make Check Payakle to Department of State<— |+ - — - ——————— i — o oS T — e -
11, OFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE r £ Delete TME O change [ Addiion | S
NAME DEWAN, DEREK E NAME g
streer aporess | ONE INDEPENDENT DRIVE STREET ADDRESS é
orv-si-z¢ | JACKSONVILLE FL 32202 Ciry-5T-2p &
TME Vi O Datete 13 Olchnge [ additon | 5
AME ABNEY, MICHAEL D NAME
sreer aporess | ONE INDEPENDENT DRIVE - STREET ADDRESS .
orv-st-zp | JAGKSONVILLE FL 32202 CITY-ST- 1P
TME VSO . —[ootets. 8 e S [ Change __ [ Additian
NAME MAYO, MARC M NAME
staeer anoress | ONE INDEPENDENT DRIVE STREET ADDRESS
crv-st-ze | JACKSONVILLE FL-32202 eInY-ST- 20 -

TE AS [ petere TIE [ change  [] Addition
NAME MARSHALL, JOHN NAME

smeetaoorzss | ONE INDEPENDENT DRIVE STREET ADDRESS

CITY-§T-2IP JACKSONVILLE FL 32202 cry-§1-21P

TLE AV O oelete TITLE [ change  [J Addition .
NAME ROBINSON, GERALD NAME

smeetanpress | ONE INDEPENDENT DRIVE STREET ADDRESS

cmv-st-ze | JACKSONVILLE Fl, 32202 CIry-§T-2P

FITLE [ petete THLE (O cChange {7 Addition
NAME NASE

STAEET ADDRESS STREET ADDRESS

oTY-ST-2P CITY-5T-2P

13. | heraby centily that the information supplied with this filing does not gualily for the exemplion stated in Section 1 19.07{3)i), Florida Statutes. | further ceriify that the intormalion
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustes empowered to execule this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

0 P — " Dol Toxss ey Gott-2pp 104

changed, or on an attacl

SIGNATURE:

=

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER DR DIRECTOR

Daytime Phone ¥

Dete

-



