e
2002 UNIFORM BUSINESS REPORT (UBR) A FILED
r 30, 2002 8:00 am
DOCUMENT #  FO0000006098 ! 3
1. Enily Narro ecretary of State
COMMONWEALTH MEDIATION SERVICES, INC. 04302002 90901 007 “<¥150.00
Principal Place of Business Mailing Address
412 MADISON STREET 428A-0SCEQLA AVE.
LYNCHBURG VA 24504 JACKSONVILLE BEACH FL 32250
3. Principal Place of Busingss 3. Mailing Address “Il”" ””Ilm IIN "m ml“m ||m““| m“ “‘ﬂ “m mH“’
Suite, Apt. #, stc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 7 4. FEl Number _ Applied For
54 1639842 Not Applicable
oz Seuny e | TP OO S e g cartifcar o SIES DESEY (O <$8.75-Addiionar 7| =
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CROAN’ JERRY Streat Address (P.0. Box Number is Not Acceptable)
428A-OSCEQLA AVE.
JACKSONVILLE BEACH FL 32250
City FL Zip Code
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.
SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. {NOTE: Registered Agent signatura raquired when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) I )
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 1o -Er:iz?,ci:,?dag g;lr?guz::mmg 0 fg'gﬁﬂiife ‘:
(See ariteria on back) 1% Make Check Payable to Department of State ' 3
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
me Cc O Delets TILE D) change [ Addition |3
NAME CROAN, JERRY NAME g
staeer aooress | 428A-0SCEOLA AVE. STREET ADDRESS §
orv-sr-ze | JACKSONVILLE BEACH FL 32250 CITY-ST-2P o
TIme v O Celete TITLE O Change ] Additicn 5
NAME CROAN, JUDY ‘ HAME '

STREET ADDRESS

streer anoRess | 428A-OSCEOQLA AVE.
come-st-ze . |-JACKSONVILLE BEACH FL 32250 . — = oo

CITY-ST-ZP=- | o - "l e o = = u” . el e s e

TITLE O Delete | TITLE [ change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-$T-2IP .

TITLE O pelete THLE [Jchange [ Addition
NAME NAME :

STHEET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2P

TITLE [ pelete TILE {J Change [ Addition ~
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S$T-2IP

TMLE 1 Detete TMLE [ Change [ Addition”
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-§T-2IP

13, 1 nereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statuies, | further certify that the information
indicatéd on this repert or supplemental 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 receiver or 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
changed, or on an attachment with an address, with all other like egnpcwered. :

SIGNATURE: ___SIC 525 (Lm0 f{Aj/D 0y %"’”"L’Zﬂ

SIGNATURE ANETYPED OR Pyn'ren NAME OF SIGNING OFFICER OR DIRECTOR ate Daylime Phne #




