i

2000 UNIFORM BUSINESS REPORT (UBR)
FILED
Do ENT # PAS000072570 Apr 24,2000 8:00 am

CD FILES GROUP, INC. ecretary of State

01-29-2000 90021 003 ***150.00

PR 0B gy

Principat Place of Business Mailing Address
6320 TOWER LANE 6320 TOWER LANE
_ SARASOTA FL 34240 SARASOTA FL 34240-8809
T R =1 AR R
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
65-0608037 oo
Zip Country Zip Counlry " ) $8.75 Additional
5. Certificale of Status Desired O Fee Roquired
6. Nams and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
) Ta e —~ ' — . ==} MName. . sz - -
[ VESTRAND, MICHAEL | o
: v Street Address (£.O_Box Mum
' 6320 TOWER LN, @328 “Buwer Suite B
SARASQTA FL 34240
: T Cily Zip Code
S avesota FL |™3%040

8. The above named entity submits this statement gy

/ the purpose pf changing its register e/{)@egistered agepl. Wh. in the St
A=/ . 44 oy & —{ 7> e
Y et L1 R e S TRUNGIG

’ A
(natura, typed or prifted name of registacad agent and title if applicable. (NOFE: Registersd Agant signature requirad when Jpingianng)

SIGNATURE]

9. This corporation is eligibie 1o satisfy its Intangible FILE NOWIY! FEE 155 . S
Fax filing requirement and slects to do so. After MAY 1, 2000 Fea wi 10. .Erls::'g: n%ag Dzat:%:uz;r:nclng ! fdsde%q 0“22{3?"
{See criteria on back) O Make Check Payable g B8
1, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE PD 7 Detete TE O3 Chenge [ Additio
NAME COPPINGER, RONALD W NAME
STReET ADDRESS | 6320 TOWER LANE STREET AUDRESS
CITY-8F-21P SARASOTA FL 34240 CImy-§1-2P
e §D I oeise TLE O change [ Additio
NAME MURCHIE, WILLIAM J NAME
STREET ADORESS | 6320 TOWER LANE STREET ADDRESS
CITY-ST-7P SARASOTA FL 4240 OITY- §T-2P
TR I 1 T e . Ame | TD R Change [ Addlitis
HAME VESTRAND, MICHAEL G Howe T ¢ ’gb'F’Pl NGER; IRsWALD W. - - . -
swees AoRess 1 6320 TOWER LANE sweeaonness | (B0 Tow € Lowe
orv-si-2¢ | SARASOTA FL 34240 ovse | Sovaset, FL 3420
it 3 oelete e o (] Change L] Acdidor
NAME NAME .
SIREET ADDRESS STREET ACDRESS
CIV-§T-21P Y- ST-2IF
[ ome ' 1 Delete TITLE [Jcharge  FJ Additior
NAME NAME :
STREET ADDRESS STREET ADDRESS
CUTY-ST-2 CITY-ST-2iP
TLE ) Delete TIE ) Change [ Additior
HAME NAME
STREET ADORESS STREET ADDRESS
oy-st-zp | " CITY-ST-ZIF [

13. 1 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 certily that the information
indicated on this reparl or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath, that | am art officer or director

of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachment with an address, with all ather like empowered.

SIGNATURE: ;M_m__4

25/ 941-379-23

Cayume Phone ¥

E AND TYPED OR PRINTED HAME




