| FILED
2003 FOR PROFIT CORPORATION Ma 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT #  L65659 05-01-2003 90285 024 =**150.00

1. Entity Name

COMPUMEDIA, INC.

Principal Place of Business Mailing Address i
1815 CORP. SQ. BLVD. 1815 CORP. SQ. BLYD. 1VVkD1/
SUITE 101 SUITE 01
JACKSONVILLE FL 32216 JACKSONVILLE FL 32218
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc. [T CHECK HERE IF MAKING CHANGES

City & State ) City & State 4, FEI Number Applied For

65—0192549 Not Applicable
Zi Zi Count i
" Country P ouniy 5. Certficate of Status Desied ~ [] 9879 Addtional
.- m e m s e ——— . _ Fee Required
6. Name and Address of Current Registered Agenl 7. Name and Address of New Regisiered Agent
Name

WALKER, JAMES V

Street Address (F.O. Box Number is Not Acceptable)

217 PONTE VEDRA PARK DRIVE
SUITE 200

PNTE VEDRA BEACH Fl. 32082 City FL Zin Code

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

SIGNATURE
Signalurs, typsed or printed name of registered agent and titie if applicabie. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!I!! FEE IS $150.00 _ . .
- 9. Ei C i
Aftr ey 1,2000 Foo wilbe 25000 Socton Con ey $5.00 vy o
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS § . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete ! TILE [ ¢hange [ Addition
HAME CHEEK, WAYNE J. NAME
sweer apoRess | 1815 CORP. SQ. BLVD. STE. 101 STAEET ADDRESS
crv-st-zp | JACKSONVILLE FL 32216 CITy-S$T-2IP
TITLE v 3 pelete TITLE [J Change [ Addition
NAME CHEEK, MARY M NAME
staeer aporess | 1815 CORP. SQ. BLVD. SUITE 101 STREET ADDRESS
cry-st-2p | JACKSONVILLE FL 32216 CITY-ST-21P
TITLE < [ Delete TTLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ! CITY-ST-21P
TITLE 1 Delete TTLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TTLE 2 Delete TITLE (7] change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 7P
TLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3){i}, Florida Statutes. { further certity that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal eﬁect as it made under oath; that | am an officar or director
of the corporation cr the recelver cr trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: _ VYAl MM@JMM“ M Cheel aloslss  God-Tz4-2424

SIGNATUHE AN PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date  © Daylima Phone #

a4 602680

CR2E034 (10/02)



