2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Apr 24,2003 8:00 am

PSHSNUmIZAENT# P95000092362

CMD PUBLISHING CORPORATION

'\'HE

ecretary of State

04-24-2003 90207 041 ***150.00

|

Mailing Address
217 S ADAMS ST
TALLAHASSEE FL 32301

Principal Place of Business

217 S ADAMS ST
TALLAHASSEE FL 32301

AR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite. Apt. # elc. .
i

&'CHECK HERE IF MAKING CHANGES

Pl
City & State City & State 4. FEI Number 50-3351790 Applied For
MNot Applicable
Zi Count Zi Count it
® Uy ® vty 5. Certificate of Staus Desired ~ []  98+79 Additional
Fes Required
6. Name and Address of Current Registered Agent . . . 7. Name and Address of New Reglstared Agent
Name

MIXON, M JUHAN
217 SOUTH ADAMS ST
TALLAHASSEE FL 32301 .

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

5

SIGNATURE

Signature, lypad or priviad name of registerad agent and title if applicable

(NOTE: Registered Agent signature required when rainstating)

DATE

ii?FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payabie to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS I 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —

TITE P [ Delete TITLE [ change ] Addition g

NAME MIXON, M. JUHAN NAME e

streeT anoRess | 2630 NOBLE DRIVE STREET ADDRESS 3

CHY-ST-21P TALLAHASSEE FL 32312 GITY-ST-2IP 2
- &N

A — i PR ;:e‘-*gi. A

L] [V 9 L

sreeeT anoRess | 4631 INISHEER DR STREET ADDRESS | 24 (5 g% Hrermis 2 e .'Dr. 203

CiTY-ST-2P TALLAHASSEE FL 32308 CITY-$T-21P e NNE W AnE €Q, o D308

TITiE . . <~ Delete— « . TLE o geﬁr{‘ ALY -7 T FereaS._ . [cnange  "Blladition

NAME NAME Gndrec D\L\L'Q.S

STREET ATDRESS SREETADORESS | M 3 Tomsheer Deiwve

CITy-ST-2P CITY-$7-2P Tl QA}SS.Q/Q‘ R P ‘5,;,%0?

TITLE [ pelete TILE D\ R cYer , - [ Change KAddmon

NAME HAME Pak L ™\ ivon

STREET ADCRESS STREETADORESS [ BAeDO Nokle Dvive

CATY-51-2IP CITY~57-2IP Vallohagseo T DARD T

TLE [ pelete THLE ¥ [ change [ Addition

NAME NAME

STREET ACDRESS STREET ADDRESS

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

TITLE [ Delete TITLE (3 Change [ Acition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
accurate and that my sighature shall have the same legal effect as f made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

indicated on this report or supplermentai repott is true an

with an address, with all other like empowered.

changed, or on an attac@
SIGNATURE:

R ToREEEDREED . ™y

L'\—Qa-—ﬁé BSD"G\QQ—QS'GH

SIGNATURE ANDTYPED OR PRINTED NAMi OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phong #




