DOCUMENT # P97000022908 “Secretary of State

MODIS/COMPUTER ACTION, INC. 02-15-2000 90055 041 ***150.00
' Principal Place o; Business Mailing Address
INDEPENDENT DR 1 INDEPENDENT DR
ICKSONIE FL 32302 ATTN: TAX DEPT Bﬂﬂzl 3 1 0
g JACKSONVILLE FL 32202-5039
us
e T e N AT

Suite, Apt. #, etc. Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPAGE

City & Slate ' Cily & State 4. FEI Number 59-3444066 Applied For
Not Applicable

i i Count ”
Zip Country Zip ountry 5. Certficate of Status Desired 0O Eg.gg£?$tlonal
_6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY o Street Address (P.O. on Numbér)\s Not Acceptable) - T
1201 HAYS STREET
TALLAHASSEE FL 32301
City FL I Zip Code

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

SIGNATURE
Signature, typed of printad name of registered agent and wle it applicable (NOTE: Regislered Agent signalure required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 ian Fi
Tax fiting requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. 5:3::'23n%ag‘oaf:?;u“g‘:”c‘”g O ii.oo May Be
. . ed to Fees
(8ee criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN #1
TE PD I Delete e [Jchange [ Adeition
NAME DEWAN DEREK E NAME
streer apaess | ONE INDEPENDENT DR STREET ADDRESS
omv-sr-2¢ | JACKSONVILLE FL 32202 ci-5r-2
TIE STD [ Delete TImE [ Change [ Addition
NAME ABNEY MICHAEL D NAME
sTReeT aporess | ONE INDEPENDENT DR STREET ADDRESS
orv-st-2¢ | JACKSONVILLE FL 32202 omy-5r-2p
TITLE - _SD e e e I Detete TIMLE O Cnange [ Addition
NAME MAYO, MARL M NAME o
streeT ADORESS | ONE INDEPENDENT DR STREET ADDRESS
orv-st2e | JACKSONVILLE FL 32202 ory-st-2¢
TITLE [T pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS b&} \J STREET ADDRESS
CITY-S5T-21P Al R CITY-ST-2P
TILE Q\W ’bﬁb O Delete TINE O change [ Addition
NAME \ \\p NAME '

STREET ADDRESS STREET ADDRESS

CIY-ST-21P CIry-g1-2P

TIILE [ pelete TITLE [ change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplgmental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receivefbr trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme th an address, with all other like empowered.

SIGNATURE: AV """ Condoumm 240 - 0w (A)%0 004

ﬂﬁ TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone &

NP0 2 2.

TETR T AL

0%

Officers and Board of Directors

Title Name Address Phone #

Chief Executive Officer [Derek E. Dewan One Independent Drive | (904) 360 -2000
Chairman of the Board Jacksonville, FL 32202

Sr Vice President Michael D. Abney One Independent Dr. (804) 360-2000
Treasurer Jacksonville, FL 32202
or \ire Precident Marc M. Mavo One Independent Dr. (904) 360-2000

CR2E034 (9/99)

T T T R e ,‘ e Q)UQZf R A



