2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000090902

1. Entity Name

CD CONNECTION, INC.

/

Frincipal Place of Business

144 SEA ISLAND DRIVE
PONTE VEDRA BEACH FL 32082

Mailing Address

144 SEA ISLAND DRIVE
PONTE VEDRA BEACH FL 32082

2. Principal Place off;uiiness

190¢ 3~d St. S

3. Mziling Address

1909 34ST. S,

FILED ?
Aug 31, 2000 8:00 am
Secretary of State

08-31-2000 90102 026 ***550.00

I

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State - City & State . - 4, FEI Number - Applied For
Nl sonville Beach F L| Jaeckksonvi tle Beacl, FL 59-3602833 Not Applicable

‘Z—? ; 9' 50 Cauntry Zig' a ; 5‘0 COU% ﬂ o 5. Certificate of Status De-s_irt_e-d il fg‘;?ql‘::’eﬁm’“a'

8. Name and Address of Currant Registered Agent

7. Name and Address of New Registered Agent

DIXON, TERRY

Name :rbbll’\ G. Reed

Streat Address {P.O. Box Numper is Not Acceptabile)

144 SEA ISLAND DRIVE
PONTE VEDRA BEACH FL 32082

1908 3°4 Street Soudt,

Y Jacksonville Reach

FL

13550

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

M)

SIGNATURE

Tohn €. TReed

§-26-00

Signature, typld of printed nawne of ragistered agent and tile if applicable.

(NOTE: Ragistered Agent signature required when reinstating)

DATE

9. This corporation is efigible to satisfy its Intangible
Tax filing reguirement and elects 1o do so.
{See criteria on back) O

. FILE NOWIIt FEE IS $550.00
Aftar SEPTEMBER 13, 2000 Min. will be $750.00
Make Chack Payable to Department of State

10.

Election Campaign Financing
Trust Fund Gontribution.

$5.00 May Be
Addad to Fees

11. OFFICERS AND DIRECTORS | 12. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D [ Delete TITLE [ Change [T Addition |
NAME DIXON, TERRY NANE 3
sweerancress | 144 SEA ISLAND DRIVE STREET ADDRESS g
CITY-ST-2P PONTE VEDRA BEACH FL 32082 CITY-5T-2IP '§
TILE D 7 Detete TITLE P Change [ Addition | ©
NAME REED, JOHN . ) NAME .

stocer aoeess | H4-SEASEAND-BRIVE- 67 T+ Fou HJ“Y N - smeriooness | (T T Fdon bda.({ N.

CITY-ST-7IP PONTE VEORA BEACH FL 32082 CiTY-ST-2IP :

TILE e B e b 0 " HmE v~ [T e e s s T =S oange” [ Addition”
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2IP

ME [ Delete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2p CITY-ST-21P

TITLE [ petete TITLE [1cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP ' CITY-57-2P

TITLE [ pealete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-21P CITY-ST-2IP-

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and 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 or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered

SIGNATURE:

Date




