2000 UNIFORM BUSINESS REPORT (UBR) 3

1. Entity Mame \/I m
MODIS FACTORING CORPORATION ay 11,2000 8:00 a
03-28-2000 90073 043 ***150.00
Principal Place of Business Mailing Address
1 INDEPENGENT OR. 1 INDEPENDENT DR
JACKSONVILLE FL 32202 JACKSONVILLE FL 32202-5009
us
Suite, Apt. #, etc. Suite, Ant. #, ate. DO NOT WRITE IN THiS SPACE
[ City 8 State City & State @. FEI Number [ JAppiied For
1_ 993478179 Not Applicable
Zip Countey a0 Country 5. Cerlificate of Status Desired | ?g.ggq&?ecgtional
6. Name and Address of Current Reqgistered Agant 7. Name and Address of New Reglstared Agent
Name
T "GQRPOR‘\“O“SERV‘CE‘GOWAN‘! SUEs] AOUTESS PO B0 Nurmber is Mot Acceptabie) e - -
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City F L Zip Cade
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 Flonda.
SIGNATURE
Signawre, typed of printed name of regisiered agent and itle if applicable. (NOTE: Ragrslared Agent sipnatura required when rainstaling) DATE
9. This corporation is eiigible to satisfy s Intangiote FlLf_:E NOW!! FEE 1S $150.00 10, Election C ion Financin
Tax fiing requirement and elects lo 0o 5. After MAY 1, 2000 Fee will be $560.00 e e Y fféﬁ?ﬁi’;f ©
(See criteria on back) a Make Check Payable {o Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 .
TITLE DCP [T Detete TTE T change [T Adtttien | &
NAME DEWAN, DEREK E NANE f—}
STREET ADDRESS [ 1 INDEPENDENT DR. STREET ADDRESS ]
or-st2P | JACKSONVILLE FL 32202 ciry-St-20 §
TE DT T Deime THE DOiCharge T Addition | O
NAME ABNEY, MICHAEL D NAME
STECT ADDRESS | | INDEPENDENT DR. STREET ADORESS
om-S-ZP | JACKSONVILLE FL 32202 oirr-si-2
HTLE Ds - . 3 Delate h TITLE [ Change [ Addition
NAME MAYD, MARL M Rl L
STREDS ADORESS | 4 INDEPENDENT DR SIREET AORESS
CITY-ST- 2P JACKSONVILLE FL 32202 CITY-S1- 2P
e ' O vake TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS SEREET ADCRESS
City-ST-ZP CITY-SF- 2P
TiE Assisiean S »(ﬁ}@y:j [ tekte TILE [ Change ] Adgition
NANE JonnTHoasnow N
STREET ADORESS | pyri e wicnt DU, STAEET ADDRESS
CITY-ST-2IP 5‘1\{1%‘(\\\'\ e FL 32200 § civ-st-zp .
TmE Assistin PokToup O3 petets T {J thange [T Aduition
NANE Cevodd Rooves NAME .
STREET ADORESS | (yae AW A W STREET ADDRESS
TITY-51-2P Teraade Fu 31100 CITY-$1-2P
13, 1 hereby ceriify that the information supphed with his filing does not quality for the exemption stated in Section 11D.07(3)(), Florida Statutes. 1 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: thal | am an officer of director
of the corparation or the receiver of rusiee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my namg appears in Block 11 or Block 12
changed, or on an attachment yith an address, with all other like empowerad.
< S S 7 B E AT :’}/ p 7 0b
LR 44 ' Y wl. 5
SIGNATURE: AT R R AR s v { QYYD
SIGATURE AND TYPED QR FRINTED NAME OF SIGNING O Ef QR DIRECTOR Date Dgytaron Phone #

B LV Uy e e e, ———— -



