2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  F97000005548 *Secretary of State

1. Entity Name

C.D.C. ACQUISITION CORPORATION 02-19-2002 90081 033 ***158.75
Principal Place of Business Mailing Address

2770 INDIAN RIVER BLVD. #400 1201 19TH PLACE

VERQ BEACH FL 32960 VERO BEACH FL 32960

AR R AR MEREAN M

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, stc. Suite, Apt. #, etc. BO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
22-3031217 Not Applicable
Zi R J- e — - - - I —— 1o
® Country Zip Country 5. Certificate of Status Desired $8.75 Aadiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BLA|GHEH! FRED M JR. Street Address (P.0. Box Number is Not Acceptable)
2770 INDIAN RIVER BLVD. #400
VERO BEACH FL 32960
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 Flarida.

SIGNATURE
Signaturs, typed or primtad nama of registersd agert and title if applicable. {MOTE: Registered Agent signature raquired when reinslating} DATE
9. ?a'nlsfﬁ?]rpo;atpn is elltglbls I(IJ setmslfyéts Intangible At FIII;‘E N?‘szeé!z I;EE IE';"$;352.50509 o 10. Election Campaign Financing $5.00 May B
Al ‘g r‘ quirement and elects lo 6o so. er May 1, ee w ) Trust Fund Contribution. d Added to Fees
(See critaria on back) O Make Check Payable to Department of State

1. . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE p 1 Delete TITLE [T change [ Addition
wame - BLAICHER, FRED M JR. NAME

STReET ADDRESS | 9770 INDIAN RIVER BLVD. #400 STREET ADDRESS

CITY-$7-21P VERO BEACH FL 329680 CITY-$T-2IP '

TITLE 5 O Delete TITLE [J change [ Addition
NAME BLAICHER, GAY C NANE

STREET ADDRESS | 9770 INDIAN RIVER BLYD. #400 STREET ADDRESS
“CITY-ST-IP VERO BEACH FL-32980 CITY-ST-2IP ,

TITLE O pelete TITLE [} Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE ] belete TILE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST-2IP

TITLE ) [ Delete TIMLE [T Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated onithis report or su mental 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
of the corporation or the ree€lvedor trustee empowgred o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment ottfEr like emppwered.

SIGNATURE: PUVRTERD /0 Blascer Tr_Fres 1f30/0a 800 452 0008

SIGNATURE AND TYPED OR PRINTED NAME ING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/01)



