FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 04. 2002 8:00 am

DOCUMENT # ry

1. Entity Name P99000023744 Secreta Of State

CIVIL MEDIATION, INC. 03-04-2002 90020 027 ***150.00

Principal Place of Business Mailing Address

107 SE. tOTH STREET 107 S.E. 10TH STREET

FORT LAUDERDALE FL 33316 FORT LAUDERDALE FL 33316

2. Principal Place of Business 3. Mailing Address HII”||| “l ‘I”l m” I|l” |Im Ilm ""I”I" “m |I|“ |||H I’Il ml
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

65’0910799 Not Applicable

7P Country %p Country 5. Certificate of Status Desired O gcge.;esq l‘:?:;tiona'

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

f E Name

_MS‘,:RICW\RD' ¢ : VD l& Strest Addres.s (I;’:-O.Eomx Iglun';tier-i; N.ot .;;(;p;ble) ” = )
107 SE 10TH 8T -
FORT LAUDERDALE FL 33316

City FL Zip Code

) o

8. The above named entity subpfs thig sjdtel t for the purpose of changing its registared office or registered agant, ar both, in the State of Florida.

SIGNATURE
Signaturs, typed or printed name of regisiersg agent and title it appiicable {MNOTE: 3egistered Agent signature required when reinstating) 4 Lefaie
. . . P . . - ' ]

9. This corporation s eligible Lo satisiy its Intangible FILE NOW.!E FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 20022 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payabie to Department of State

11. OFFICERS AND DIRECTCORS Fz. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O belete TITLE O Change (] Addition

NAME LEYDIG, RICHARD A JR. RAME

i sweeTaporess | 107 S.E. 10TH STREET STREET ADDRESS
GITY-ST-ZP FORT LAUDERDALE FL 33316 CITY-ST-2IP
TNLE s [ Delete TITLE [Jchange ] Addition
AN LEYDIG, JERALYN N
STREET ADDRESS | 107 S.E. 10TH STREET STREET ADDRESS
arv-stze | FORT LAUDERDALE FL 33316 onv-51-2P
TLE [ Delets TILE [ change  [] Addition

NAME HAME

STREET ADDRESS L ) smeETaDoRESS. | e el e e

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

TITLE O belete TLE {Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 1 Delete TITLE [ Change [ Addition

NAME ) NAME

STREET ADDRESS | -+ S, STREET ADDRESS

omy-st-Te, . VLT e - CITY-ST-2IP

TITLE T - O Delete TILE [ change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21p CITY-ST-ZP

13. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is Irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the recelver or trustee empgwered 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 addres; allother empowered.
SIGNATURE: ___¢ dAD) . T 3227

SIGNATURE AND TYPED OR PRINTI Data Daytima Phone #

AY  gSiyEer

CR2ED34 (901)



