2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

Pgchl;JmlyENT# FOO000006098

COMMONWEALTH MEDIATION SERVICES, INC.

Principal Place of Business Mailing Address
412 MADISON STREET

LYNCHBURG VA 24504

42BA-0SCEQLA AVE.
JACKSONVILLE BEACH FL 32250

@

2. Principal Place of Businass Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
May 14, 2003 8:00 am
Secretary of State

05-14-2003 90137 020 ***550.00

AR

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 9 Applied For
54 163 842 Not Applicable
Zi Countl Zi Count it
® ounty P euntry 5. Cortficate of Status Desied ~ [] . 90+7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -

C‘ROAN JERRY
428A-0SCEOLA AVE.
JACKSONVILLE BEACH FL 32250

Street Addrass (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am famiiar with. and accept

the ohligations of registered agent.

SIGNATURE

Signature, typed or printed name of ragistered agent and tits if applicable.

(NCTE: Registared Agent signature required when reinstating}

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Departmant of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
miE C O Gelete TITLE Cichange [ Addition
NAWE CROAN, JERRY NAME

sTReeT a0DRESS | 428A-0SCEOLA AVE. STREET ADDRESS

crv-st-ze | JACKSONVILLE BEACH FL 32250 Ciry-ST-2P

TITLE Vv [ pelete TITLE O change  [J Addition
NAME CROAN, JUDY NAME

STREET ADDRESS | 428A-OSCEOLA AVE. STREET AGDRESS

orv-s1-zp | JACKSONVILLE BEACH FL 32250 CITY-ST-2IP

TITLE [ pelete TITLE ) change [ Addition
NAME ~ - . s e - NAME i T

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIF CITY-ST-2P

TITLE [ petete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-21P CITY-§1-7P

TITLE ™ delete TITLE I crange [ Addition
NAME - e

STREET ADDRESS STREET ADDRESS

oITY-$t-zIP ? CITY-§T-2IP

e 1 Delete me - (] Change [ Addition
NAME _ NAME

STREET ADDRESS ~d5 STREET ADORESS

CTY-ST-71P CITY-ST-21P

12. { hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the intormation
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 cath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this
changed, or on an attachment with an addrg

SIGNATURE:

with all other like empdwgred.

BED, Jeiey Cromt [

eport as required-dy Chapter BO7, Florida Statutes; and that my name appears in Block 10 or Block 11 if

94/12’//1224-

/o2

Date Daytime Phone #

lQEL%O

AY

CR2E034 (10/02)



