FILED
2003 FOR PROFIT CORPORATION May 15, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretal’y of State

DOCUMENT # PO1000096773 05-15-2003 90120 035 ***150.00
CERTIFIED MEDIATION, INC.
Principal Place of Business ' Mailing Address
840 NE 20TH AVE 840 NE 20TH AVE
FT LAUDERDALE FL 33304 FT LAUDERDALE FL 33304
N S AR
Suite, Apt. #, elc. Suite, Apl. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
. 03-0380723 Not Applicable
2p Country Zp’ ' Country 5. Certificate of Status Desred [ §8'75 Additional
ee Required
-6.-Name and Address cf Current Reglstered Agent _ _ 7. Name and Address of New Registered Agent
Name
WALKER' JEFFREY 4 Streset Address (P.O. Box Number is Mot Acceptable)
840 NE 20TH AVE
FT LAUDERDALE FL 33304
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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registsred agant and titls it applicable {NOTE: Registered Agent signature required when reinstating) DATE
n
® Aer May 1 2003 Foo wil bo $55000 5. Boction Campaign Fnancing _ $5.00 way 8o
rust Fund Contribution. O Added to Fees
Make Check Payable 1o Florida Department of State
10. QOFFICERS AND D!IRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P [ Detete TTLE O cChange [ Addition
NAME WALKER, JEFFREY J NAME
sTReeT ADDRESS | 840 NE 20TH AVE STREET ABDRESS
crv-st-zie | FT LAUDERDALE FL 33304 CITY-ST-2IP
TILE [ Delete TILE [ Changa  [] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
mE T T T ’ R - 1 Defete TILE - T Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-SI-21P
TITLE 1 pelete TILE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE [ Delete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-21P
THLE [ peleta TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP

12. | hereby certify thai the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate ang thal 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 trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeat Wb an address, with all other like empowered.

SIGNATURE: ATt s (iaiker, President D5y - 7463 657

” ‘-'@- FRINTED MAME OF SIGNING OFFICER O DIRECTOR 5 / 1 396@ 3 Daytime Phane #

CR2E034 (10/02)



