2001 UNIFORM BUSINESS REPORT (UBR)
DOCUWMENT # P97000029845

1. Entity Name

MODIS LICENSING CORPORATION

Mailing Address

1 INDEPENDENT DR.
ATTN TAX DEPARTMENT
JACKSONVILLE FL 32202
Us

Principal Place of Business

1 INDEPENDENT DR
JACKSONVILLE FL 32202
us

2. Principal Place of Business 3. Mailing Address

I

I

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Jan 25, 2001 8:00 am
Secretary of State

01-25-2001 90237 017 ***150.00

T

DO NOT WRITE IN THIS SPACE

u i  — e . - -

City & State City & Stale 4, FE) Number 59.3461939 Appiied For
Net Applicable
Zi Zi Count it
P Country ' Ly 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name —_

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 purpose of changing is registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed ar printed name of registered agent and title if applicable. [NOTE: Registarsd Agent signature required when reinstaung) DATE

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

9. This corporation is eligible to satisfy its Intangible

10. Election Campaign Financin
Tax filing requirement and elects to do so. palg g

Trust Fund Cantribution.

$5.00 May Be
Added fo Fees

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Vit Taws [-/s-o

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07{3)(i), Florida Statutes. | further certity 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 to execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

GoY - A ->70H

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dat

Daytime Phona #

001 V537

CR2E034 (10/00)

(See criteria on back) U Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE PD O velete TITLE [JCharge [ Addition
NAME DEWAN, DEREK E NAME
streeT apoRess | ONE INDEPENDENT DR STREET ADDRESS
orv-st-2r | JACKSONVILLE FL 32202 CITY-$T-2P
TMLE DT ] Delete TITLE [ Change ] Addition
NAME ABNEY, MICHAEL D NAME
staeeT acoress | QINE INDEPENDENT DR STREET ADIDRESS
CITY-ST-2IP JACKSONVILLE FL 32202 CITY-S7-2IP
—~FiLE aSD — o [D-palste- e o ) f. [Crange [ Addition ...
NAME MAYO, MARC M NAME
streer anoaess | 1 INDEPENDENT DR STREET ADDRESS
CIY-S7-21P JACKSONVILLE FL 32202 CITY-57-21P .
TITLE [ Delete TITLE [ Change Wditiun
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-5T-2IP
TITLE I celete TITLE [ Change Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-21P CTY-ST-2P P
TITLE O Dekete TLE O3 Change T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CHTY-ST- 2P CITY-$T-21P



P Y

Officers and Board of Directors

Title

Name

Security #

Address

Phone #

Chief Executive Officer
Chairman of the Board

Derek E. Dewan

041-42-1308

One Independent Drive
Jacksonville, FL 32202

(504) 360 -2000

Sr Vice President Michael D. Abney | 261-46-8726 |One independent Dr. (904) 360-2000

Treasurer Jacksonville, FL 32202

Sr Vice President Marc M. Mayo 267-13-6753 [One independent Dr. (904) 360-2000

Secretary Jacksonville, FL 32202

President Timothy D. Payne | 563-29-9957 |One Independent Dr. (904) 360-2000
Jacksonville, FL 32202

Vice President John Marshall 266-35-6196 |One Independent Drive| (904) 360-2000

Assistant Secretary |-~ - - Jacksonville, FL'32202°| -

VP of Taxes Gerald Robinson 051-62-4431 |One Independent Drive | (804) 360-2000

Jacksonville, FL 32202

prepared by COB
updated 6-6-99



