2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P0O0000073049

1. Entity Name

CMG SOLUTIONS, INC. -

Principal Ptace of Business

800 FIRST §T.
MERRITT ISLAND FL 32953

Mailing Address

800 FIRST ST.
MERRITT ISLAND FL 32953

3. Mail

o

Suite, Apt. #, elc.

[10

2. Principal Placg of sines:s
Q410 ﬂ.@ocucrmy 2ol

Suite, Apt. #, efc,

L0

o) Convemagll,
|

FILED ,
May 03, 2001 8:00 am
Secretary of State

05-03-2001 90092 017 ***150.00

ARG

DG NOT WRITE IN THIS SPACE

Cily & State City & Stata 4. FEI Number . / Applied For
NMeeeir Lscann F1. | MeeeiT =7 5 2051 B e
Zip Country 7i Country B i $8.75 Additional
X ifi f Status Desired O :
33853 39453 (34
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e — . . o Name __ o
gw:§¥séTCAmERINE M lrpdy Adsgiress (P.Cy Bo mber is Not Accep}t\;able) {/’;\ I&L
MERRITT ISLAND FL 32953 i;'i‘ ' j j 7 ! 1 T

L 110

W")zm}n' T< Aub

FL | 33553

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATUR

o, typeltnr prted.nams of registersd agents

d title if applicable.

8. This corporalion is efigible to salisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution. O Added to Fees

(See critaria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITICONS/CHANGES TO GFFICERS AND DIRECTORS IN 31 _

TITLE D ' O Delete TITLE O change [ Adeition | 8
! o

NAME CHAMBERS; CATHERINE M NAME -

STREET ADORESS | 800 FIRST ST. STREET ADDRESS §

CITY-ST-21P MERRITT ISLAND FL 32053 CIY-53-21P T

TITLE O pelete TITLE [ change  [] Addition 5

NAME MaLE K. THOoMAS : HAME

STREET ADDRESS »7(05— 44 T 2Ly 6 LA STREET ADDRESS

CIrY-Si-2Ip ERRATT TR AUN 1 3395 2 oiry-ST-27

TITLE . ' O Delete e [ Change [ Addition

e ATy Maeeny: - fwe
STREET ADDRESS - . " . A
CITY-ST-2IP 2107 Hibb&){—')ré'c)\/f LAJE #-33A CITY-ST-2IP
ERRIIE IS on =, 30953

TITLE ) [ pelete TILE [ Change [ Adgition

NAME NAME

STREET ADDRESS ! STREET AODRESS

CITY-ST-2IP ! CITY-ST-2IP

TITLE O Gelete TTLE [Jchange  [] Addition

NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-3T-2P CITY-51-21P

TITLE O Delete TITLE [J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-$7-2P CITY-ST-2IP

13. I hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
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 oath; that | am an officer or director
of the corporation or the receiver or trustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changad, or on an attachmgnt with an address, with all other like empowerad. ;
SIGNATURE: :

SIGNATURE AND TYPED COR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytims Phone #




