2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000092362

1. Entity Name

CMD PUBLISHING CORPORATION

Principal Place of Business

217 S ADAMS ST
TALLAHASSEE FL 32301

Mailing Address

A7 S ADAMS ST
TALLAHASSEE FL 32301-1720

2. Principal Place of Business

3. Mailing Address

- M

FILED
Secretary of State

02-03-2000 90034 040 ***150.00

n-

I

i A

Feb 03, 2000 8:00 am

Suite, Apt. #, ele. Suite, Apt. #, etc. i DO NOT WRITE IN THIS SPACE
*
City & State City & State 4. FEI Number Applied For
59-3351790 Not Applicable
Zp Country p Couniry 5. Certificate of Status Desired [ $8'75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of Mew Registered Agent
P R e oo .o e . - Nage“ . A ) N

MlXON' M JUHAN Street Address (P.O. Box Number is Not Acceptable)

2630 NOBLE DRIVE

TALLAHASSEE Fl. 32312

City

Zip Code

FL

8. The above ngmgdjenyly

SIGNATU n"‘__‘gl!:

pent for the purpose of changing its registered office or registered agent, or both, in the State of Flo7g

Shrausdfabed MWM of registarad Bgem and wie i applcable.

{NOTE, Ragistered Agent sighature requicad whan reinstating)

potyr
// o

9. This corporatlonkrrw its Intangible

Tax filing requirement and elects to do so.
(See criteria on back} O

FILE NOW{!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10.

7
Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P [ pelele TMLE [ change  [C] Addition

NAME MIXON, M. JUHAN NAME

STREET ADDRESS | 2630 NOBLE DRIVE STREET ADDRESS

crv-si-2p | TALLAHASSEE FL 32312 GiTY-57-2P

TITLE ST 1 Delete TITLE %@anqe ] Addition

NAVE DUKES, GARNET L NAME

streeT apnress | 2630 NOBLE DRIVE sreeTanDRess | M3 Trisheer Or-

orv-sr-2p | TALLAHASSEE FL 32312 ov-st-2e | TaMeassee ,FL 35308

TILE [ pelete THLE [ Change  [J Addition

NAME - NAME - . _ .

STREET ADDRESS STAEET ADDRESS -

CITY-ST-2IP CITY-ST-ZiP

TLE O petete TILE T change [ Additien

NAME NAME

STREET ADDRESS STAFET ADDRESS

CITY-ST-2IF CITY-$7-2IP

TITLE O pelete TILE [ Ghange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-51-2IP .

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ) . CITY-ST-2IP

13. | hereby certify that the informatipn sebplipd wi \thi iling does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. ! further certify that the information
indicated on this report of sugpl nd 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 of the ej of, empbwhrePto execute this report as required by Chapter 607, Florida Statuleg; and that my name appears in Block 11°or Block 12 if
changed, or an an att t Wit acfdra! 47 ather li ; . e '

7E REQUIRED

S I G NATU R E : %%&RIMED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phona ¥

j 20100 LD Sg 25

?als

CR2E034 (9/99)



