2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

COMPUMEDIA, INC.

- L65659

Principal Place of Business

1815 CORP. 5Q. BLVD.

SUITE 10t SUITE 101
JACKSONVILLE FL 32216 JACKSONVILLE FL 32216
us .. .- .. . . us

Maiting Address
1815 CORP, SQ. BLVD.

2. Principal Place of Busingss

3. Malling Address

Suite; Apt. #, etc.”

Suite, Apt. #, etc.

FILED
May 09, 2002 8:00 am
Secretary of State

05-09-2002 90011 027 ***150.00

vy

AW

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
65‘0192549 Nat Applicable
LT Country Jde | Uty e |1 5. Certificate.of Status Desired— = [ ~ - $8-7.5 Additional
e § — — ~ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WALKEH- JAMES V Street Address (P.C. Bex Number is Not Acceptable)

217 PONTE VEDRA PARK DRIVE

SUITE 200 ST, o
-PNTE VEDRA BEACH FL 32082 City FL R

8. '.FHQ“a:Bovernzarr;ed'eh'ti'ty submits this statement for the pﬁfpose of changing its registered office or registered agent, or hoth, in the State of Florida.

L -

[
SIGNATURE

Signature, typed or printed name of registerad agent and title if applicable.

(NOTE: Registerad Agent signatura requirec when reinstating}

DATE

9. This corporation is eligible to satisfy its intangible
Tax filing requirement and elects to do so.

FILE NOW!!I FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may e

Added to Fees

(See crileria on back) - | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 -
TE p ' O Delete o O chenge 1 Additon } &
NAME | CHEEK, WAYNE J. NAE >
STREET ADDRESS 1815 CORP So BLVD STE 101 STREET ADDRESS §
CITY-ST-ZP JACKSONVILLE FI. 32216 CITY-ST-2IP u(\lj
(TmE Vv : [ Delete TITLE {Jchange [ Addition 8
:::;ET ADDRESS CHEEK, MARY. M :::EET ADDRESS
TS | 1815 CORP. SO.BLVD. SUTE 101 T AR |
" TITIACKSONVILLE FL 32216 - TR R T et P s e s s mem 3 Tomem o e —

TITLE o - [ Delete TITLE [JChange [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

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

THLE [ celete TITLE E1Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

GITY-ST-2P CITY-§7-2IpP

TITLE O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P CITY-ST-21P

13, | hereby certity that the information supplied with this tiling does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report ar 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 amrequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

.

FICER OR DIRECTOR

changed, or on an aitachment with anaddress, with all giher like smpowered -
SIGNATURE: 0/// / 5‘: /0 2 qo¥- 72424
- Data Daytime Phona #

SIGNATURE AND WPED# PRINTED NAME OF SIGMING OF]




