EEE ————— |

2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 20, 2002 8:00 am

DOCUMENT #  P97000029845
17 Entty Name 9 Secretary of State
MPS IP SERVICES CORP. 05-20-2002 90030 036 ***150.00
Principal Place of Business Mailing Address
1 INDEPENDENT DR 1 INDEPENDENT DR.
JACKSONVILLE FL 32202 ATTN TAX DEPARTMENT
Us JACKSONVILLE FL 32202
" IR O

2. Principal Place of Business 3. Mailing Addrass

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

59‘346 1939 Not Applicable
Zp Country Zip Country 5. Certificate of Slatus Desired O $8.75 Additional
) Fee Required
8. Name and Address of Current Regisiered Agent 7. _Name and Address of New Registered Agent
T T TT T s T = - |--Name ~ . _ . - e el L

CORPORATION SERVICE COMPANY Strest Address (P.0. Box Number is Not Acceptable)

1201 HAYS STREET

TALLAHASSEE FL 32301-2525

' ;. City FL [ 27 Coce

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.

&

CITY-8T-2IF

SIGNATURE
Signallure, typed of printed name of registerad agent and stle if applicakle, {NOTE: Registered Agent signature required when reinstaling) DATE
9. This corporation is eligible to satisty its intangible FILE NOWH! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and efects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contrlbution. Addsd ta Fees
(See criteria on back) ] Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS . I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 17
TITLE PD Delete TITLE (T cChange [ Addition
NAME ‘DEWAN, DEREK E NAME
streer apoaess | ONE INDEPENDENT DR STREET ADDRESS
crv-st-ze | JACKSONVILLE FL 32202 CITY-ST-210 N
TITLE DT MDelele TTLE [Jchange (] Addition
NAME -ABNEY, MICHAEL D NAME
streeT ADDRESS | ONE INDEPENDENT DR STREET ADDRESS & ép

orv-s1-2F | JACKSONVILLE FL 32202

SO0
,I\J

T T ——r—— e mm—— =

0200

AY

CR2E034 (9/01)

e | SD g s e o (N T Ol Crange [ Addition= | = =—
NAME MAYO, MARC M NAME Q

STREET ADDRESS | | INDEPENDENT DR STREET ADDRESS .

omv-stze | JACKSONVILLE FL 32202 CITY-ST-21F QSK A.‘S[\ %

THLE 1 pelete TITLE “N =) [ Change [ Addition
NAME NAME ’\)‘

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TILE ] Delete TITLE [ Change [ addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-$T-21P

TITLE U7 Delete TIMLE [ change  [J Addition
NAME NAME

STREET ADDRESS STRAEET ADDRESS

CITY-ST-2IP CITY-57-ZiP

13. | hereby certify that the information supplied with this filing does not qualify far the exernption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repon 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 (o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with alf other like empowelgd.

SIGNATURE: a5 ifﬂf@%‘@%’\‘&\@g Y-24-0, AN3LD-A09

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




Aboch st

Officers and Board of Directors MPS IP Services Corp
Title Name Address ;_]‘E/-L/ @? m\z{ ?(7/)._
One Independent Drive . : 5"
Chairman of the Board Marc M. Mayo Jacksonville, FL 32202 7 @
One Independent Drive ‘
Sr. Vice President Treasurer Richard Blair Jacksonville, FL 32202
One Independent Drive
Sr. Vice President Secretary Greg D. Holland Jacksonville, FL 32202
One Independent Drive
President Greg D. Holland Jacksonville, FL 32202
One Independent Drive
VP of Taxes Gerald Robinson Jacksonville, FL 32202
One Independent Drive
Director Charles Glasheen Jacksonville, FL 32202
- : - - - |- Onelindependent Drive_

Director Thomas Saitta Jacksonville, FL 32202




