2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

CD MEDIA, INC.

DOCUMENT # P97000027883

Principal Place of Business

138 HATTAWAY DR
ALTAMONTE SPR FL 32700
us

Mailing Address

P.0. BOX 150939
ALTOMONTE SPR FL 327904936
us

2. Principal Place of Business

3. Mailing Address

FILED
Jan 19, 2000 8:00 am
Secretary of State

01-19-2000 90101 029 ***150.00

I

AN AL

2135 Bondecs Rua PO @ax 4936
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Apphied For
\Wwiinker Pocw . -y w]n’c e 90\" L g L 59-3423425 Not Applicable
Zip Country Zip Country - , $8.75 Additional
23793 U.S.A. 327 82 O.S. A. 5. Certificate of Status Desired O Peo Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent L
Name ™
Chink  E, DeBoer
MARJORIE L. KELSEY Street Address (P.O. Box Number is Not Acceptable)
138 HATTAWAY DR Rasdert R
ALTAMONTE SPR FL 32701
Cit . Zip Cod
2 Y usieler Pacw , FL | S350

8. The above nam%it/yfmits this staterhent for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE n}‘ g\. ! /IO/&

SignatWr printed name of registered agent and lifle if applicable.

(NOTE: Ragistered Agent signature required when reinstatng)y

DATE

9. This corperation is eligible to satisfy its Infangible
Tax filing requirement and elects to do so.
{See criteria on back) 0

FILE NOW!!! FEE 1S $150.00
After MAY 1, 2000 Fee will be $550.00

Make Check Payable to Department of State

10, E'ecticn Campaign Financing
Trust Fund Centribution,

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1. OFFICERS AND DIRECTORS 12,
TITLE PD O Detete TILE e [ change Rt Addition
HAME DEBQER, CLINT E. NAME e SN anen W DeBotce
smeevapcress {3125 RAIDER'S RUN SIREETADDRESS | 31a% Ronders Ron
CITY-ST-2IP WINTER PARK FL 32792 CITY-ST-ZiP winker Pock, L 337192
TTLE VD _ W oelzte TITLE . ) []change [ Addition
NAME KELSEY, MARJORIE L. NAME
seeT aooress | 138 HATTAWAY DR STREET ADDRESS
orv-st-z¢ | ALTOMONE SPR FL 32701 oITY-§T-2IP
LI - — - o DO oeiete-. e . Ochange {1 Additian
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
" me {1 Delete TILE [ change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
oY~ ST-71P GITY-3T-2IP
TITLE [ pelete TITLE [ change (] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-71P CITY-ST-2P
TITLE [ petete TITLE O change (] Addition
NAME NAME
STREEY ABDRESS STREET ADDRESS
CITY-§T-2 CIY-ST-29

13. | hereby certify that the information supplied with this filing does not qual
|

indicated on this report or supplemel
of the corporation or the receiver grirst
changed, or on an attachment w

SIGNATURE: ___ <[ <50

r like empowerad.

ify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
@ is true and accurate and that my signature shail have the same legal effect as it made under oath; that I am an officer cr director
efpowered 1o gxecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

ShetY LAV €. Defrer iolos  402-718-0831
SIGNAMJRE-XND TYPED OR PRINTED NARE DF SIGNING OFFICER OR DIRECTOR T Dawe # Daytirme Fhona #

LT

I

CR2E034 (9/99)



