2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT% P97000094831

1. Entity Narme

MODIS FACTORING CORPORATION

Principal Piace of Business

1 INDEPENDENT DR,
JACKSONVILLE FL 32202

Mailing Address
1 INDEPENDENT DR

JACKSONVILLE FL 32202

us

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

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

01-25-2001 90237 016 ***150.00

DO NOT WRITE IN THIS SPACE

I MIAL

City & State City & State 4. FEI Number 59.3478179 Applied For
Not Applicable
Zi Count i Count iti
® ouniry Zip ouniry 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

— e

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

1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL 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 :
Signalure, typed or printed name of registered agent and ttle il applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corparation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 3 ) an Fi ‘
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 o f:ﬁ‘;'ﬁzr%agf;'r?g‘mgf”c‘”g O fﬁﬁ‘?o“é?; Be
(See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS I 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13 .
TILE DCP O Delete TITLE {(JChange [ Addition 8_
NAME DEWAN, DEREK E NAME g
sree sopess | 1 INDEPENDENT DR. STREET ADDRESS 3
cmv-s-zp | JACKSONVILLE FL 32202 CITY-ST-2P S
[
TITLE DVT [ Delete TITLE [ Change  [J Addition 5
NAME ABNEY, MICHAEL D NAME
stree anoress | 1 INDEPENDENT DR. STREET ADDRESS
CiTy-ST-2IF JACKSONVILLE FL 32202 CITY-§7-21P
TITLE DS . . Ooeete . __ yme (0 ﬂ(}hange [J Addition
NAME MAYO, MARL M NAME ‘1\\&&0 i [V S M
streeT aporess | § INDEPENDENT DR STREET ADDRESS
CITY-ST-7IP JACKSONVILLE FL 32202 CITY-ST-2IP
TITLE AS [ pelete TITLE [Jchange  [C] Addition
NAME MARSHALL, JOHN NAME
smeer aporess | ONE INDEPENDENT DR. STREET ADDRESS
CITy-ST-21F JACKSONVILLE FL 32202 CITY-ST-2tP
e AVP 1 Delete TITE [JChange [ Addition
NAME ROBINSON, GERALD NAME
streeT aooress | ONE INDEPENDENT DR. STREET ADDRESS
CITY-§T-21P JACKSONVILLE FL 32202 CiTY-ST-2IP
e 1 Delete e Wes 0T Panune (7] Change P@mition
NAME NAME Tmohy YAy -
STREET ADDRESS STREET ADORESS %’ O
CITY-ST-2P CITY-5T-2P “Vit ?-ASM\/:“V . P(/ 3'&20‘2/

13. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(1), Floricla Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shal have the same legal effect as if made under oath; that | am an ofticer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 11 or Block 12 if
changed, or on an atlachment with an address, with all other like empawered.

SIGNATURE:

Vo

AME QF SIGNING OFFICER OR DNRECTOR

——

Date Daytime Phona #




