2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR)  Apr 21,2003 8:00 am

DOCUMENT #  F97000005278 ecretary of State
1. Entity Name 04-21-2003 91049 042 ***150.00
AKD-CDC, INC.
Principal Place of Business Mailing Address
4310 PABLO QAKS CT P. 0. BOX 19366
JACKSONVILLE FL 32224 JACKSONVILLE FL 32245-9366
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, elc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number Applied For
59—3466178 Mot Applicable
Zip Country Zip Country 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
Narme
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 _—
City A 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. 1am famiiar with, and accept
the abligations of registered agent,

SIGNATURE
Signatura, typed or printed nams of registered agent and tite if applicabla. (NOTE: Registersd Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) - )
Atter May 1,2003 Fee il b $550.00 | T g 0.0 ey 2e
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PCTD O Delete TITLE ) Change [ Addition
HAME SKELTON, H J NAME
strReeT Aporess | 4310 PABLO OAKS CT STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-ST-2IP 32924-9631
TRLE ') £ Detete TLE il Change [ Addition
NAME FRANCIS, HARRY D NAME
sTReeT ADDRESS | 4310 PABLO QAKS CT STREET ADDRESS
CITY-5T-2IP JACKSONVILLE FL CITY-ST-ZIP 32224-9631
TLE Ve AT -« —={"]Detete ——+— [~ TTLE B B I R - Change  -T] Addition
NAME CLOWE, DAVID € NAME
STREET ADDRESS | 4310 PABLO OAKS CT STREET ADDRESS
cimy-St-2p JACKSONVILLE FL Cimy-31-2IP 32224-9631
TITLE Vv O petete TILE ] Change [ Additien
NAME THORNE, SUSAN C. NAME
STREET ACDRESS | 4310 PABLO QAKS CT STREET ADDRESS
CITY-51-2IP JACKSONVILLE FL CITY-ST-2IP 29994-961]
TME [ Delete TILE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-2IP
TITLE 7] Detete TILE [ Change  [[] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-ZIP

12. | hereby certify that Ihe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report 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 corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

2T REQOUIRYSAR ¢. THORNE APRIL 17, 2003 904/223-7480

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR Date Daylime Phona #

SIGNATURE:

VU PYITAR

nv

CR2E034 {10/02)



