FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

05-01-2003 90544 026 ***150.00

DOCUMENT # P01000069135

1. Entity Name

MODIS PROFESSIONAL SERVICES, INC.

Frincipal Place of Business Mailing Address
1 INDEPENDENT DRIVE 1 INDEPENDENT DRIVE
JACKSONVILLE FL 32202 JACKSONVILLE FL 32202
¥
2. Principal Place of Business 3. Mailing Address ”lmm m "m“m "m "“l ||m "”I I”mlm "l" 'Nl“m 'Ill

Suite, Apt. #, stc. Suite, Apt. #, elc. %HECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number ,—-Dq "?ﬂ 5 O%._l L\ Applied For
Lo i Not Applicable

Zi Countr Zi Countr » ) i
P Y P Y . Certficate of Status Desired | [] 98+ Addional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agemt
S PN - 11 T S S S -

" CORPORATION SERVICE COMPANY
1201 HAYS STREET

Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE FL 32301-2525

City . FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, In the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad of printect name of registerec agent and ttle if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
Make Check Payable to Florida Department of State rust Funa Contribution. Added o Fees
10. . OFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 3 Delete TITLE ] O Change (] Addition
HAME PAYNE, TIMOTHY D : NAME
sreet aporess | 1 INDEPENDENT DRIVE . STREET ADDRESS
CITY-ST-21F JACKSONVILLE FL 32202 CITY-ST-2IP
T D _ (1] Detete L Ol Change [ Addition
HAME CROUCH, ROBERT P NAME
sTReeT ApDRESS | 1 INDEPENDENT DRIVE STREET ADDRESS
orv-srze | JACKSONVILLE FL 32202 : CrTy-5T-2P
THLE D Dalete TILE [ Change  [] Addition
NAME MAYO, MARC M-~ ~ — " - SN e Tl o
streer a0oRESS | 1 INDEPENDENT DRIVE STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32202 CITY-ST-2IP
TITLE cOB O Delete TITLE [ Change [ Addition
NAME DEWAN, DEREK E NAME
streeT ADoress | ONE INDEPENDENT DR STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32202 ) CITY-5T-2P
TILE D O pelete TITLE 1 Change [ addition
NAME ABNEY, MICHAEL D NAME
streeT ADDRESS | ONE INDEPENDENT DR STREET ADDRESS N
CITY-ST-2IP JACKSONVILLE FL 32202 CITY-81-21P
me D 7 Detete TILE CIchange  [J Additien
HAME DAVIS, T. WAYNE NAME
streeT ADDRESS | ONE INDEPENDENT DR STREET ADDRESS
env-st-zF | JACKSONVILLE FL 32202 CITY-ST-7P

12. | hereby certify that the information supplied with this filing coes not qualify for the exemption stated in Section 112.07(3)(i), Florica Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate 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 trustee empowered 10 execute this report as required by Chapter 607, Fiorida $iatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmem an address, with all other like empowered.

SIGNATURE: .

Daytime Phone #

AY  €L12200

CR2E034 (10/02)



