FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT #
1. Entity Name PO0000073049 05-05-2003 90345 043 ***150.00
CMG SOLUTIONS, INC.
Principal Place of Busingss Mailing Address
1175 N COURTENAY PKWY 1175 N COURTENAY PKWY
4, Y SN ©- e, : L ' e
S O
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied Far
52—2256436 Not Applicabte
ap Country Zp Country 5. Certificate of Status Desired | $3'75 Additional
. Fee Aequired
6. Name and Address of Current RJIs!ered Agent 7. Name and Address of New Registered Agent
- S P e e e e T e Name - e T s -
CHAMBERS CATHERINE M Sﬂe j_&f!ﬁss (i(:,)Bc)x ?amber is Not ceptable P
2460 N COURTENAY PARKWAY, #110 50 ) Cour IRV

MERRITT ISLAND FL 32953 A -

4223y AN RITTRN FL | 3353

8. The above narned entity submits this statement for the purpose of changing its registerad office or registerad agent, or both, in the 1 the State of Fiorida. | am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signaturs required when rainstating) DATE
FILE NOW!!! FEE IS $150.00 . - )
VR 9. Election Campaign Financing $5.00 Mmay Be
After May 1, 2003 Fe_e will be $550.00 Trust Fund Contribution. a Added to Fees
Make Check Payable to Florida Department of State .
10, QFFICERS AND DIRECTORS 1 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE O Change ] Addition
HAME CHAMBERS, CATHERINE M NAME
sireet A0DRess | 605 LIMERICK DR ] STREET ADDRESS
CITY-§T-2IP MERRITT ISLAND FL 32953 CITy-§T-2IP
TME D [ Deles MLE [JChange ] Addition
NAME MURRAY, TIMOTHY J NAME
STREET ADDRESS | 605 LIMERICK DR STREET ADDRESS
orv-5-2r | MERRITT ISLAND FL 32953 . o-S1-2°
TITLE Do - e . ,mDekﬂg meE - |- B - [ change [ Acdition
NAME PERRYMAN, JOSEPH NAME
STREET ADDRESS 436 V|A VALENG‘A COURT v STREET ADDRESS
CHY-8T-2IP MERRITT ISLAND FL 32953 CITY-ST-2IP
Tie b Fﬁ(netele e [J Change [ Addition
we | JEIS0p SereATE - e
STREET ADDRESS 9\[ ( 0 SA&WA Ll IC,\'R, Q.le_/ STREET ADDRESS
o Sap El foues, £, 33935 oSt
TITLE 1 pelete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-21P
TITLE [ pelete TITLE [d Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P J i_cm'—swlP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true anc?accurale andi 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 trusiee 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 ather like empowered.

SIGNATURE:

Daytime Phone #

AV CTIBIEL0

CR2E034 (10/02)



