2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
May 01, 2003 8:00 am

DOCUMENT #

1. Entity Name

MPS IP SERVICES CORP.

P97000029845

Secretary of State

05-01-2003 91005 033 ***150.00

Principal Place of Business
1 INDEPENDENT DR
JACKSONVILLE FL 32202
us

Maifing Address

1 INDEPENDENT OR.
ATTN TAX DEPARTMENT
JACKSONVILLE FL 32202
us

2. Principal Plage of Business 3. Mailing Address

NN

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

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59-3461939 Not Applicable
i t Zi t it
ap Country P Gountry 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 Agemt
—— = — — - Nama. - - —_— e T

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301-2525

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

R

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaturs, typed or printed nama of registered agent and title if applicable.

(NOTE: Registered Agent signature requived when reinstating)

DATE

FILE NOW!!! FEE IS $150.00 -
After May 1, 2003 Fee will be $550.00
Méke Check Payable to Florida Bepartment of State

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

10.. OFFICERS AND DIRECTORS N K ADDITIONS/CHANGES TO GFFICERS AND DIREGTORS IN 11

s PD Delete e Piesident—3 Seccero [ Change Addition
NAME DEWAN, DEREK E F\ NAME (—}r?s O Vollgnd e (
streeT aporess | QNE INDEPENDENT DR STREET ADDRESS ep=0q en¥ D

orv-sr-2e | JACKSONVILLE FL 32202 / CITY-ST-2P ocﬁ@nw\ e\ L D2alda

TLE DT ‘%elele THLE ) ¢ eQS\,UULk) {1 Change tﬂddition
N ABNEY, MICHAEL D Mg 2ienond Bary

seeT pbiess | ONE INDEPENDENT DR STREET ADDRESS AL 1A epw&efﬁ- Drw?_

cry-st-zp |- JACKSONVILLE FL-32202 . CIty-§T-2 LK@(W_)_\(’_, TL D220 )

TITLE SD = %&lem TITLE ] Change g&ddiliun
NavE MAYO, MARC M NAME Geaid ROb\ 030N

smeer Aooaess | 1 INDEPENDENT DR sTeer apokess | Dl \ﬂC\QQQOC\EQT Orivee

omv-si-ze | JACKSONVILLE FL 32202 a-st7r | o Ksonw e, F L DRR0a

TTLE 1 Delete TITLE 'D\ff‘ ol [ Change Wdition
NAME NAME T oS %Ql

STREET ADDRESS smeeraooress [ONSL YNd epeasedt (O

CITY-ST-2IF CITY-ST-21P B(HJQDOM\\ e TL 32203

TITLE ] Delete TITLE D,‘;QC);O( T [] Change E}(dimon
NAv HAE Cnenles Ghasneen

STREET ADDRESS STREETADDRESS ) Nn g \WHAEPeadent (¢,

CHTY-ST-2IP iﬂ""sn"’ QQ;)@DOF\V \ '\k& L Dasoa,

TMLE 1 Delete TME i e(_--‘iof [ Change ‘E}@ition
NAME NAME ERYV.Y(”)

STREET ADDRESS STREET ADDRESS /ﬂl e C\ e Pe “C\ ot Df

CiTY-ST-7IP CITY-ST-21p QO\ on \‘lL\’ L ™3203. J

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal eifect 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 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ail other like empowerad.

SIGNATURE:

S0 oo H-2-6 - 93 ANAD Y

. . o
SIGNATURE ANDT‘!PED 'OR PATRTECINAME OF SIGNING OFFICER

Of DIRECTOR

Data Daytime Phone #

AN SE12200

CR2E034 (10/02)



