FILED
2003 FOR PROFIT CORPORATION Feb 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT #
1. ggmame E P99000023744 02-24-2003 90158 007 ***150.00
CIVIL MEDIATION, INC.
Principal Place of Business Mailing Address
107 S.E. 10TH STREET 107 S.E. 10TH STREET
FORT LAUDERDALE FL 33316 FORT LAUDERDALE FL 33316
2. Principal Place of Business 3. Mailing Address “"“m ””l“l m”"m"m "N”I“l “I" ”“H"“ I"” lm m'
Suite, Apt. #, stc. Suite, Apt. #, etc. () GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
65-0910799 Not Applicable
Zp Country Zip ) Country 5. Certificate of Status Desired [ l§ese.gg: lﬁidc:ﬁonal
6. Name and Address of Current Hegiste;ed Agenf — — 7 'I:I;n{é and Aadress of l;e’v;n;eg-l-stered A;;'er: —
Name
LEYDIG, RICHARD Street Address (P.O. Box Number is Not Acceptable)
107 SE 10TH ST
FORT LLAUDERDALE FL 33316
City FL Zip Code

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

SIGNATURE
3 Signatura, typed or Q{(inged name of registered agent and title if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
! T :
FILE NOWI!! FEE I_S $150.00 9. Election Carmpaign Financing $5.00 may Be
. After May 1, 2003 Fee will be §550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. : CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS ANC DIRECTORS IN 11
TILE D [ Delete TIMLE : [ cChange [ Agditian
HAME LEYDIG, RICHARD A JR. HAME
staeeT aooress | 107 S.E. 10TH STREET STREET ADDRESS
ory-st-2¢ | FORT LAUDERDALE FL 33316 CITY-ST-2IP
TITLE D [ Deleta TITLE [ cChange [T Addition
NAME LEYDIG, JERALYN RaME
SiReeT ADoREss | 107 S.E. 10TH STREET STREET ADDRESS
cm-s1-2p | FORT LAUDERDALE FL 33316 oiTv-S7-2
TIME s TTT e TEEE - o Flpetate o~ | e ofe = . - -~ - - _[Ochange. ._ {J addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE (3 Delete TITLE [ change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-21P CITY-5T-71P
LE ) [ pelete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP )
THLE [T Dalete TITLE P cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZP
12. | hereby certify that.the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport or supplamental report is true and accurate and that my signature shal! have the same legal effect as if made under oath: that | am an officer or director
of the corporation o the receiver or trustee empowered {o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrese?with all oth e empowered.
r IS 1%H w0 ’
SIGNATURE: __ S el GHRIED L YO>S

SIGNAPURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #

T I

~———

avs

CR2E034 (10/02)

—




