2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # POD000104184 A ety of State™

CMMD HOLDINGS, INC. 04-16-2002 90148 010 ***150.00
Principal Place of Business Mailing Address

13401 SUTTON. PARK DRIVE SOUTH. 13401 ON PARK DRIVE SOUTH

114 114

sesowdsg e

2, Principal Place of Business 3, Mailing Addres
Q G R Spd {‘)0'\-}( BR- Nesdh | 6621 Sa. ?om‘\‘ Df’w NDKA“\"
Suite, Apt. #_stc. Suitg, Apt. #, etc. DO NOT WRITE IN THIS SPACE
S\l\ = 39” S\J\ &. 33‘6
City & State — City & State ¢ 4. FEI Number Applied For
Cr Al kJor \l\\\v.’- N t’ L \T}hj(lo NV \\\&'_ » FL 59-7168959 Not Applicable
Zip Country Zip Country i ) $8.75 additional
3 3-9\‘ g 0 ‘z 3 }9* \ G DU\ R;\._. 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registared Agent
Name
SLAGLE' SUSAN Street Address {P.O. Box Number is Not Acceptable}
1201 SAN AMARO RD. :
JACKSONVILLE FL 32207
/T City FL Zip Code

8. "The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, In the State of Florida.

SIGNATURE
Signaturs, typed or printed name of registered agent and titte if applicable. {NOTE: Registered Agent signaturs required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 I
S ! Trust Fund Contribution. O Added to Fees
(See criteria on back} [t Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Delete TITLE [J Change ] Addition
NAME MUSILLI; RONALD . NAME
sTReeT ADDAESS | 75 COUNTRYSIDE DR. NORTH STREET ADDRESS
CITY-ST-2IP TROY OH 45373 CITY-ST-2IP
Tme D O] Celete e ClcChenge [ Addtion
NAKE DENNIS, STANLEY ' NAME
STREET ADDRESS | 19720 SWEETWATER CURVE STREET ADDRESS
oITY-$T-2iP SHOREWOOQOD MN 55331 CITY-ST-2IP
TLE D A Defete TITLE [ ctange [ Addition
NAME MCDANIEL, DONNIE NAME
STREETADDRESS | P.O. BOX 1297 . .- STREET ADDRESS
CITY-ST-21P SAVANNAH TN 38372 CiTY-ST-2IP
TITLE p [ Delete TILE [ Change [ Addition
NAME CUNY, JOHN D HAME
STREET ADDRESS | 13047 SANDWEDGE CT. - STREET ADDRESS
orv-si-ze | JACKSONVILLE FL 32224 Cirv-s1-2P
TILE : O pelate TITLE [OJchange T Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CiTY-§T-20P CITY-ST-Z7IP
TILE ) O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
incicated on this report or sabpemental report is tnfe and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or thgsBceivey or irustee e Jered to execule this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

é/{/{/imb/ﬂ 7/3/09 9)3?‘33,1*?700

A A ; : e NS
ALNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #

CR2E034 (9/01)



