—————————— |
FILED

[
2002 UNIFORM BUSINESS REPORT (UBR) .00 5
May 09, 2002 8:00 am
POCLMENT # - PO0000073049 Secretary of State
. e sk -
CMG SOLUTIONS, INC. 05-00-2002 90067 026 ***150.00
Principal Place of Business Mailing Address
2450 N COURTENAY PARKWAY. #110 2460 N GOURTENAY PARKWAY, #110
MERRITT ISLAND FL 32953 MERRITT ISLAND FL 32953
R S TR TR AR
1175 N. Cougtmony Fux SAme-~I11T5
Suite, Apt. #, etc. . Suite, Apt. ¥, etc. DO NOT WRITE IN TRHIS SPACE
H-p -1
ity & State City & State 4. FEI Number Applied For
iBeeir I5 LAvk, . | 522256436
Zip Country - Zip Country . , $8.75 Additiona
. 3}9~q 53 - (A SA . o I R s_;cejmﬁc?te of Status Desired u Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHAMBEHS’ CATHERINE M Street Address (P.0. Box Number is Not Acceptable)
2460 N COURTENAY PARKWAY, #110
MERRITT 1SLAND FL 32953
City 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.
Coel . Ce A 04/65 /o2
SIGNATUR Signature, typed or printed nama of registerad ag;n-r‘ﬂnd Mcable. (NOTE: Registerad Agent signalure required when reinstating) oAtk [§
8. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 ecti N
T g requiemen and oot 0. Ater ay 1, 2002 Foo wilboSssgn | 1 56 oo Frenc - $5,00 vy
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D 7 Delete TITLE , . Eﬁhange (77 Addition §
e CHAMBERS, CATHERINE M e o5 }5 &
STReET A00gess | 800 FIRST ST. STAEET AQDRESS b 4—’ MER] e 1D 3
omv-st-2¢ | MERRITT ISLAND FL 32953 av-stze (IVlER It LS AN, F U G573 i
WmE D Noemte TE O Change [ Addition | &
NAvE THOMAS, DALE K NAME
STREETADDRESS | 765 CITRUS BLVD STREET ADDRESS
an-st-2¢ | MERRIT ISLAND FL 32952 cv-s1-2p )
" THLE D - ~ - - 3 patete” : BCTMEs - : - - E’Change [ Addition
NAME MURRAY, TIMOTHY J NAME oS N ER g'(
STREETADDRESS | 9107 HIDDEN GROVE LANE, #33A STREET ADDRESS u LJ = / CK- ’ .
Gn-sT-2¢ | MERRITT ISLAND FL 32953 avstze \ER R LS. I 329573 ,
TITLE [ Delets TITLE b [ Change [ Adaition
NAME ‘JOSEPH pm/ MA’ NAME ‘JOSEP"I’ pER’aYMAk)
STREET ADDRESS: STREET ADDAESS 4#3(' Y', A VAl =G "A QU.-U’C'
orv-svae ST NEREM T, . 33953
TILE O Delete TITLE - [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O peete TIILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the infermation supplied with this filing does not gualify for the exemption staled in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all other like empowered.

/
SIGNATURE: AT BICGRNED Campune . CHamasms O‘#D‘l/m 3U 45358

W LRy
o 1N

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIC DIRECTOR Cate {  Odltire Phone #




