2000 UNIFORM BUSINESS REPORT (UBR)

"i

CR2E034 (9/99)

1. Entity Nama Mar 07, 2000 8:00 am
COMPUMEDIA, INC. Secretary of State
] 03-07-2000 90035 013 ***150.00
Principal Place of Business Mailing Address
1815 GORP. $Q. BLVD. ’ 1815 CORP. 3Q. BLVD.
SUITE 101 SUITE 108
JACKSONVILLE Fl. 32216 JACKSONVILLE FL 32216
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650192549 Not Applicable
ap Country™= = e | Country- T 7B Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WALKER- JAMES V Street Address (P.O. Box Number is Not Acceptable}
217 PONTE VEDRA PARK DRIVE
SUITE 200
PNTE VEDRA BEACH FL 32082 & L o
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.
SIGNATURE
Signatura, typed or printed name of ragistered agent and Utle it applicable. {NOTE. Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 locti P :
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10 'I?rs;t Igzncdaggjn?r?bnu::i:nanc‘ng O f;jdt?doi (o
o . o Fees
{See criteria on back) O take Check Payable to Department of State
11. QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ celete TITLE [Jchange [ Addition
NAME CHEEK, WAYNE J. NAME
STREET ABDRESS | 1815 CORP. $Q. BLVD. STE. 101 STREET ADDRESS
CITY-8T-2IP JACKSONV'LLE FL 32216 CITY-ST-2ZIP
TITLE v - [ Delete TITLE [ change [ Addition
NAME MORGAN, MARY E. NAME
sTReET s00RESS | 1845 CORP. SO. BLVD. SUITE 101 STREET ADDRESS
Crv-ST-2P | JACKSONWVALLE FL 32218 e o QOTOSTIR L
TITLE [ pelete TITLE [ Change [ Acditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE 1 pelete TITLE [J Change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE [J Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-ZIF
e O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP

ith this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. i further certify that the information

is true and accyrate aQd that my signature shall have the same legal effect as it made under cath; that | am an officer or director

report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
: d.

SIGNATURE: i $-%-00 Qo) -72¢/- 20424/

SIGNATUE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

13. | hereby certify that the information supplieg,i
indicated on this report or supplementat

of the corporation or the receiver or trug
changed, or on an attachment with al

3 . 1 [ F ]
IWwWintsamo2 "/ IO B



