2003 FOR PROFIT CORPORATION FII(‘)‘(E)“?,DSOO ;
UNIFORM BUSINESS REPORT (UBR) Feb 21, 2 :00 am
DOCUMENT #  P93000042970 Secretary of State
1. Entity Narme 02-21-2003 90825 011 ***150.00
CMD, INC.
Principal Place of Business ' Mailing Adcress !
3301 WESTSHORE BLVD. 960 WEEDON DR. NE
TAMPA FL 33629 ST. PETERSBURG FL 33702
i - IS MR AR
2. Principal Place of Business 3. Mailing Address
5501 S westshore Bl | 60 )eedon De NE
Suite, Apt. #, etc. S}Jite, Apt. #, etc. [] CHECK HERE (F MAKING CHANGES
ity & State ity & State v . 4. FEl Number ’ Applied For
‘?:/m m" FL 5 |". p‘CthG UJE] H,- 59—3250733 Not Applicable
- Zm} %-b A9 Coﬂtfs_ %pb 02 C&Jm% A 5. Certificate of Status Desired [ gg;;’esqlﬁf’eﬂ“"“a'
s _—. 6. Name and Address of Current Registered Agent B 7. Name and Address of New Registered Agent
Name et T - Treo-
DUFF, MARTIN C. Street Address (P.O. Box Number is Not Acceptable)
960 WEEDON DR. NE

ST. PETERSBURG FL 33702

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 Floride. | am familiar with, and accept
the obligations of registered agent.
3

1
! R

SIGNATURE
Signatura, typed of pnnled_i].é}me c_Jf ragistered agent and title if applicable. (NOTE: Registered Agent signature required when rsinstating) DATE
FILE NOW!! FEE'IS $150.00 , o

; e 9. Election Cam, Fi

v After May 1, 2003 Fee Will be $550.00 Trizt !:und Coﬁw?rig;uti:: e O fzj-e?j(t)ohll?;s °

Make Chack Payable to Florida'Department of State '

10, - QFFICERS AND D!RECTCRS | EEP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D C s 3 pelete TALE [ change (] Additicn 9“_‘

NAME DUFF, MARTINC- . - NAME S

stReeT 0chess (960 WEEDON BE. NE STREET ADDRESS 3

CITY-ST-Z7iP SAINT PETERSBURG FL 33702 CITY-ST-2IP &
o4

TITLE D ' [ Detete TTLE D L [ Change [ Addition 6

NAME DUFF, CASSANDRA B WA DUFF ,CASSRNORA k.

STREET A0DRESS | 960 WEEDON: DR. NE STREETADDRESS | Qfps W e edo™ DR.NE

orv-st2¢ | SAINT PETERSBURG FL 33702 ar-stze | SpiAr PETERSBULE FL 33702

TMmLE - s et o e — ] Dot —— - - TrTLE o : = - [Jcenge [ Addition | -

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-27 CITY-5T-2IP

TITLE I peete THLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-ZP

TITLE [ Detete TITLE [OJChanga [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-ST-ZIP

TITLE [ Delete TITLE [ Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the infarmation supplied with this filing does nat 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 and that my signature shall have tha same legai effect as if made under oath; that | am an officer or director
of the corperation or the recaiver or trustee 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 other like empowered.

SIGNATURE: S -?"-r‘UF&”&é“S%‘FMQi@C 2-1%-03 127-519-9570

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone #




