— - FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

CD Files Group, Inc.

Secretary of State

DO NOT WRITE IN THIS

SPACE

—'z.rPrir\cipal Place of Business 3. Mailli-ng Address
8463 Red Coach Ave. P.O. Box 7088
Suite, Ap? #, &l Suite. Aat. # alc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number | _|Applied For
Northport, Florida Northport. Florida 65-0608037 Not Applicable
Zio Country Zip Country i $8.75 additonat
34286 U.S.A 34286 USA 5, Certificate of Stas Desired ] Pee Required lona
T o T o 7. Name and Address of Current Registered Agent
. Name kristy A. Boyette
DO N OT WR'TE Street Address (P.0. Box Number is Not Acceptable)
IN THlS SPACE o 8483 Red Coach Ave.
' ' ' ©% Northport FL | {58

2. The above named antily submits this statement for the purpase of changing its registerad office or ragistered agent, or bath, in the State of Florida, | am amiliar with, and accept

the obligations of registered agent.
\ | -1 -4

STy

Registered Agent/President/Treasurer/Director

SIGNATURE - Iouiinhlihitid -
srered agent and Wtle If acphcante, iﬂa 13 Hegls:elea :geri ©gnaturs requited when teinstating)

January 1 - May 1 Fee is $150.00 .
" After May™, Fee 5 §550°00 " 77
Amended LIBR |s §61.25
Make Check Payable to Florida Department of State

o, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS ; =
TME TrLe - RS TR L SO ¢y o0 IR TS 3 - A |
e Kristy A. Boyette - PD R .- .
smeer aoncss | 0463 Red Coach Ave STRIET ADDRESS UGQBD&D?%S‘; L
CITY-§1-2F Northport' Flonda 34286 SayY-SI-4F Dglf‘,{jg(‘ g‘?f‘&rj(}zgﬂzs 158.»?5
e Ronald W. Coppinger ~ SD L
HAME 4535 Ofive A HAME
STREET ADRESS e Ave STRLET ADHESS
orv.s.oe | Sarasota, Florida 34231 QY- 8079
—— = e T e T R = oy s o7

M miE
HME Kristy A. Boyette - TD KAt _

8463 Red Coach Ave .
STRELT ABBRESS STBEET ADDRLSS
CiY-ST-TF Northport, Florida 34288 CTY-ST-2P Do NOT WR‘TE
e e IR T B
o wr IN THIS SPACE
STREET ADDRESS STRIET ADDRESS
Y- §T-7P CTe- ST IR i
= e : . TrT——— =TT TR R
AN NAME . .. e e
STREET ADDRESS STRLLT ADCRESS
ciTy- §7-2P CTY-5T- 2
m— e = = m]..l_i.a L by e i 2.’.‘..:‘._.::‘3‘..
HARL HAME
STRELT ADDRESS STREET ADDRCSS -
2Ty ST 2P CIFY-ST- 2P

CR2EG34B {12/62)

12, 1 heraby certity that the farmation suppred with this Ting does not quallly far the exsmption stated In Section 1_19.0753}0), Florida Statutes. | further certify that the information
indicated an this report or supplamental report is true and accurate and that my signature shall bave the same Iegat effect ag if made under gath; that | am an officer or direclor
of the corparztion or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statules, and that my name appears in Block 10 or on an

attachment with an address, with all other like empowsred,
[-3Y-CY os1-6284736
Dato

Paytime Phore 4

-
L4 cmmw%nd’ﬁpzn or pmpfﬁn NAME OF EIaNING OFFICER OR DIRECTSH
o T =

Feb 07, 2004 08:00 AM



