.- 2001 UNIFORM BUSINESS REPORT (UBR) FILED

pocumENT # FO0000001385 Mar 13, 2001 8:00 am
1. Entity Namse ’
MODIS OPERATIONS OF NEVADA, ING. Secretary of State
' 01-25-2001 90237 013 ***150.00
Principai Place of Business Maiting Address
ONE INDEPENDENT DRIVE ONE INDEPENDENT DRIVE
JAGKSONVILLE FL J2202 JACKSONVILLE FL 32202
s ARG AN RO
Suite, Apt. #, st 7 - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number i |Applied For
'-Sq - &%@DS’Q_f Nol Applicable
Zp Country Zp Country 5. Cerlificale of Status Dasired O Eg‘;’esq lﬁdr:cl'tlonal
6. Name and Addresa of Current Reglstersd Agent 7. Name and Address o! New Registered Agent
—_— e - Name v —
CORPORATION SERVICE COMPANY . e
1201 HAYS STREET —_— e Slreet-Ad:jress(P.O:Box Number is Not Acceptable) =
TALLAHASSEE FL 32301-2525 _
City ' FL J Zip Code

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

SIGNATURE

nature, typed or printed name o regartaced AGan1 and tithe o appicanie. (NOTE: Ragistarsd Agent sgnature teQuired whan /einslatng) * DATE
9. This corporation s oligible to satisly its Intangible FILE NOW!! FEE IS $150.00 0. Elocts o Financi
Tax filing requirement and elecisto do so. ' After MAY 1, 2001 Fes wil be $550.00 . 'Eri(;:'?:nun%aggr?tir?gutig‘: nr?|ng? O fl%e?ﬁo"l!'zses
| ®eecrteriaonbacky 00 __|__Make Check Payableto DepatmentofState |~~~ "~ . = —— T2
1. ] OFFICERS AND DIRECTORS Iz ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
Tms v ' O Deiete e DClchange [ Addition | &
RAME DEWAN, DEREK E : . NAME =
smeev anoress | OME INDEPENDENT DRIVE STREET ADDRESS 3
orv-st-p | JACKSONVILLE FL 32202 CITY-§7-2P I
ILE vib £ petete TIME (CJchange [ Addition g
NAME ABNEY, MICHAEL D NANE . . X
smeeTapoaess | ONE INDEPENDENT DRIVE STREET ADORESS
or-st-ar | JACKSONVILLE FL 32202 CITY-57-2P
TME VSD _ . ——[.oetere E e e [0).Crange =] Acgitlon |
NAME MAYOQ, MARC NAME ‘
smeer sporess | ONE INDEPENDENT DRIVE || smeEr aoosss
cav.sr-op— - JACKSONVILLE FL-a2e02 - — - -~ 77 oY-SI-2p
e AS 0 Delete I TIRE ' Dl Change L] Acdilon
AME MARSHALL, JOHN HAME
street appress | ONE INDEPENDENT DRIVE STHEET ADDRESS
crv-si.zp | JACKSONVILLE FL 32202 CITy-1-2P
TILE AY 0 Delete TILE O change [ Additian
NAME ROBINSON, GERALD _ NAME
streer apoaess | ONE INDEPENDENT DRIVE STREET ADDRESS
orv-sr-ze | JACKSONVILLE AL 32202 CITY-§1-21P
TINE [ Delets e O change [ Addition
NAME NAME
STREETADDRESS | - STREET ACDRESS
CITY-§1-2Ip CITY-ST-2P

13. i heraby cemg ihal the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | fusther cartity that the information
indicated on this report or supplernenial report is true and accurate and thal my signature shall have the same legal effect as if made under oath: that | am an officer or dirgclor
of the corporation or the receiver or trustes empowered 1o exacute this repart as required by Chapter 607, Fiorida Statutes; and that my nama appears in Block 11 0r Block 12 if

changed or on an attachmert with an addrass, with gY other like empowered.
SIGNATURE: %LL ﬂt/ 45 -0 Go4e3), p -2 oY

SIOATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICEA DR DIRECTOR Dats Dumehono#




