2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P970001

1. Entity Name

MODIS GP, INC.

04876

Principal Place of Business

ONE INDEPENDENT DRIVE
JACKSONVILLE FL 32202

Mailing Address

ONE INDEPENDENT DRIVE
ATTN: TAX DEPT
JACKSONVILLE FL 32202-5039

FILED
Feb 24, 2000 8:00 am
Secretary of State

02-24-2000 90042 005 ***150.00

AR M

2. Principal Place of Business 3. Mailing Address
nelndependent DR . O Wk omdent DR..
Suite, Apt. #, etk. Suite, A(p\t. #,\etc.d %Y) DO NOT WRITE IN THIS SPACE
P eva AYaR!
City & State City & State 4. FEl Mumber 59_3 482199 Apnplied For
JACKonVe FU SAGSHMNe, FL 372202 ot Apeiioable
-3)2{2’01’ {j{g;: Q;Z {)DL COU\I%IP( 5. Certificate of Status Desired [ ?eae.gesq lﬁ:ﬂedétional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET

—— s

Name

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

Tax filing reguirement and &'ects 1o do 50.
{See criteria on back)

g

TALLAHASSEE Ft. 32301
City FL Zip Code

8. The above named entity submits this statement for the purpose of chariging its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and tite if applicable (NOTE' Registered Agent signature required when rainslating) DATE
1]
. e oty : 11!
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Elaction Campaign Financing $5.00 May Be

After MAY 1, 2000 Fee will be $550.00
Make Checli} Payable tp Depariment of State

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS t2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TinLE PD O Deiete e ) change [ Acdition |
HAME DEWAN, DEREK E NAME &:,
STREET ADDAESS | ONE INDEPENDENT DRIVE STREET ADGRESS b
orv-st2P | JACKSONVILLE FL 32202 CITY-5T-21P &
o

TTLE SVID O Delese * L [ change [ Addition | &
NAME ABNEY, MICHAEL D HAME
streeT anoress | ONE {INDEPENDENT DRIVE STREET ADDRESS
am-si-2k ) JACKSONVILLE FL 32202 ciry-51-2P
TITLE - [ velete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS i - — . STREET ADDRESS
CITY-ST-20P ? L\: %}: %tt A‘“ P\C\'\% CITY-§T-2IP

e - 1 Delete TITLE O change [ Additon
NAME L \ S 1 ‘Né} NAME
STREET ADDRESS : STREET ADORESS
CITY-S7-2P CITY-ST-2IP
TMLE [ Dekete mEe [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2F CITY-5T-2IP
TITLE 7 Delete TITLE [ change [ Additian
MAME NAME
STREET ADDRESS STREET ADRESS
CITY-5T-1P CITY-ST-ZIP

13. | hereby cenlify thal the informatig
indicated on this report or supp,
of the carporation or the rece
changed, or on an attachme,

SIGNATURE:

|

2

upplied with this filtng does not quatify for the e;cé:mplion stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

ntal 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
trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
an address, will

Il other like empowered.

T ek Boeson

e

2-¢2 20 (MBI

/SIGNATURE AND TYPED OR PRINTE

[ NAME OF SIGNING DFFICER OR DIRECTOR

Date

Daytme Phone #




