i

FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 21, 2002 8:00 am
DOCUMENT #  PO1000047457 Secretary of State

1. Entity Name

CD HOLDINGS, INC. 01-21-2002 90015 023 ***150.00
Principal Place of Business Mailing Address

250 W. CHURCH AVE. 250 W. CHURCH AVE.

LONGWOOD FL 32750 LONGWOOD FL 32750

AR A AT

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
ﬂ" ;7/ ?352, Not Applicable
Zip Country Zip Country " ) $8.75 additionat
S [ o | T2 L. e—mmez| 5. Certificate,of.Status Desired..  [J. —= “Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CARNES' ROBERT M Street Address (P.O. Box Number is Not Acceptable)
4361 STEED TERRACE
WINTER PARK FL 32792
City FL Zip Codse

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.

SIGNATURE
Signatura, typed or printed name of registered agent and tille i applicable {NOTE: Registered Agent signature raquired when reinstating) DATE
) o - ) "
" Taxing eaemenmasons adssa " | anerMay 1,2002 Foowil bosag0op | 1% Ecton Campaian Fancing - $5.00 sy &6
.g . q ent and elects 0. er May 1, 2002 Fee w e $550. Trust Fund Caontribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete e [ change {7 Additien
HAME CARNES, ROBERT M NAME
streeT Aooress | 4361 STEED TERRACE STREET ADDRESS
CITY-ST-21P LONGWOOD FL 32750 CITY-ST-2P
TIMLE D O belgte TITLE [] Change [ Addition
N DONKIN, ANDREW C NAME
sReeT ADORESS | 156 SEMINOLE DR. STREET ADDRESS
orv-st-z¢ | DEBARY FL 32713 . _ R CITY-ST-7IP cotoge _ o P
TITLE 1 Detete TITLE %“d C&" Ton k) [] Change B’Addilion
NAME NAME - e m I‘\K«
STAEET ADDRESS STREET ADDRESS |5& Sﬁd"l no
CITY-§T-ZIP CTY-ST-2P ‘D:,&u’-/\ R 3243
TITLE [ Delete TITLE N [C1change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 1 Delete TITLE [] Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [] Change  {1] Addition:
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T- 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trwesgnd 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 trusiea.s d tohex?cule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

bther like empowered.

SIGNATURE: ___ SI{f Q" =QUIRED /s 40783 /8o

SIGNATURE AND TYPED.OR PRINFED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytima Phone #

CR2E034 (9/01)



