/1.

2002 UNIFORM BUSINESS HgPOHT (UBR)

DOCUMENT# L01000000493

1. Entiy Name-5° f£= .

.—&’? = T Eoiw . 77

’ "',' : * T - ‘ b-‘.i-‘ :.- - . - ~

N ’ - PR Tt T * N

MPS Goup ANCa~ NN =
Principal Piace of Business ! Mailing Yxddrass
ONE INDEPENDENT OR.. STE. 2500 ONE INDEPENDENT DR.. STE. 2500

FL 22202 . JACKSONVILLE FL 3220

2. Principal Place of Business

3. Mailing Address

FILED
Jun 05, 2002 8:00 am
Secretary of State

05-07-2002 90374 027 ***150.00

v -

Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State \ Applied For
/ FE)( No! Applicable
Zip Country Zip Country ) o $5.00 Addtiona
Fea Required ’
8. Name and Address of Current Reglstored Agent 7. Name and Address of New Reglstered Agent
T T T T T T S T SIS S ST L SRS Smomemn e ST = NAITHe S-St R e e —— o B S et |
‘CORPORATION SERVICE COMPANY — = ~ - = = e o feimes e aae o -
Street Address (P.Q. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL | Zip Code
8. The above named antity submits this statement for the purpose of changing its registered office or registerad agent, o both, in the State of Florida. -
SIGNATURE — ' : .
— “Sigratre. typed of priread name of regisiersd agent and Giie il sppiicabie. (NOTE: Fogisterud Agant sgra s raquired whan rensiating) OATE -
! FILE NOWI!! .FEE IS 550.00
. Make Check Payable to Department of State
Due By May 1, 2002 : .
Y MANAGING MEMBERS / MANAGERS I 10. ADDITIONS/CHANGES -
TITLE , O perste TILE 1 Change (] Aggition | S
NAME - NAME S
STREET ADDRESS STREET ADDRESS 8-
Gify-51-2F CITY-ST-2P TN ﬁ i
TTLE O Dalete e Ocrange [ Acdition | G
NAME HAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-2P cry-ST-2P O :
DTLE "—i: - -——— e - - . - . D_.pet!m - & TITLE P "W o wm— e . . . .. DCW DMditInn i
= HAME = A R e O = TN ) et B T LY i e T Iy P T S ST T, I (L e
STREEY ADDAESS "
CRY-5T-2P (\‘D < np
e N/ O Change [ Aadition
NAME E
SYREEF ADCRESS STREET ADDRESS
CiTy-S§1-21P CITy-ST-2IP
TinE [ Galete TIE O Ctange [ Agdition
NAME NAME ]
STREET ADERESS STREET ADDRESS
CY-ST-7P CITY-57-2I7 ; .
e {7 palets Ime O Change [T Addition
NAME . NAME 1
STREET ADDRESS . STREET ADDRESS
SOMSTIP e o oo e oo e fCTY-ST-ZR L T
11. | hereby certily that the information supplied with this filing does not quality for tha axemption stated in Section 118.07(3)i), Florida Statutes. | furlher cerify that the information
indicated on this report is true and accurate and that my signature shell have the same legal effect as if made under oath; that | am a managing membar or manager of the
limited liability company or the receiver or trusiee am) red to execute this report as required by Chapter 608, Fiorida Statutes.
LB NAYIRE REG@IEE e Ay 20-3704
SIGNATURE: O NP IO= NG -
'.%Tm.mmmmwmmmmmmm.mmmam Dals Daytime Phone #
I . e =



o e
i + L
Officers and Board of Directors MPS =t LU JO0 0
\ Title Name Soclal Security # { 7 Address
. Cne Independent Drive
. Chairman of the Board Derek E. Dewan 041-42-1309 Jacksonville, FL 32202
’ One Independent Drive
Sr. Vice President Treasurer Robert Crouch 264-69-1176 Jacksonville, FL 32202
One Independent Drive
Sr. Vice President Secretary Mare M. Mayo 267-13-6753 Jacksonville, FL 32202
One Independent Drive
Chief Executive Officer Timothy D. Payne 563-29-0957 Jacksonville, FL 32202
' One Independent Drive
VP of Taxes Gerald Robinson 051-62-4431 Jacksonville, FL 32202




