2001 UNIFORM BUSINESS REPORT (UBR) FILED

L]
DOCUMENT # P99000090902 . Apr 26, 2001 8:00 am
1. Eny Nare ecretary of State
CD CONNECTION, INC. 04-26-2001 90271 016 ***150.00
Principa: Place of Business Mailing Address
1908 3RD STREET § 1908 3RD STREET §
JACKSONVILLE BEAGH FL 32250 JACKSONVILLE BEACH FL 32250 LI { R é*‘
bdatiah
Suite, Apt. 4, etc. Suite, Apl #, etc S0 NOTWRITE N THIS SPACE
City & Sate City & State 4. FEI Mumber 59‘3602833 Apoled For
Mot Agplcable
Zin Countr Zip Countr . .
4 v 5. Certificate of Status Desirad 3 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
REED, JOHN G
Street Address (PO Box Number is Not Acceptable)
1908 3RD STREET SOUTH
JACKSONVILLE BEACH FL 32250
City Zin Code
8. The anove named eniity submits this statement for the purpase of changing its regisiered office or registered agent, or both. in the State of Florida.
SIGNATURE
Signature, typad o prinec name of regigterac agent and tle I Agp cabe (NOTE Heqisierec Ageri whgr rgrsiating) DAL
isc 'on is eligibie to satisfy i i FILE NOWI FEE IS §150. . . ) :
9. Th@gorporat on is eligibie to satisly its Intangible i i £ !:'.'}f\f =2 s ‘,Ilaﬂ QD 10. Election Campeign Financing $5.00 wiay o
Tax iiling requiremert and elects 1o do so After MAY 1, 2001 Fae will be $550.00 . . y
g 1 : , ' 2 A ! e Trust Fund Contribuzion, l Added 1o Fees
(See criteria on back) | Uake Check Payable io Department of Siate
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 11
TLE D O elete I1:LE 3 Change [ Adéition
NAME DIXON, TERRY NEME
STREE1 SDOSESS | 144 SEA ISLAND DRIVE STREET ADDRESS
b | PONTE VEDRA BEACH FL 32082 AR
L D T ILE [ Change [ Addtiers :
HAMT REED’ JOHN NAKE
STREETAZDRESS | @7 TIFTON WAY NORTH STRECT ADDRESS
“rSTIP | PONTE VEDRA BEACH FL 32082 P St-29
TTE 7 Delets ML ) Chage  [] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
oITr-ST- 2P CITY-ST-21P
TIILE 1 Delete TITLE [] Changa U] additicn
MEME HAME
STREET ALDRESS STREET ADCRESS
CITY-Si-21P Ciry-§7-219
TMLE [ Detete TiTiE 1 Change [ Additen
MAKE HAME
STREET ADDRLSS STREST ADCRESS
CITY-ST-2IF CITY-S7-2IP
TTLE 1 pakes TITLE [ change [ Addition
RANE NARIE :
STHEET ADOAZSS SiREET AJDRESS
CiTY-ST-7:P OITY-ST-AP

13. | hereby certily that the infarmation supplied with this fiing daes not qualify for the exermnption stated in Section 119.07(3)(7), Florida Statutes. | further certily that the information
indicated on this repart ar supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath: that | am an off:icer or direcior
of the corporation or the receiver or trustee empowered to execuie this report as required by Crapler 807, Florida Statutes: and that my name appears in Bloek 11 or Bloex 121
changed, or on an attachmenwith an address, with all other like empowered.

A T . _
4. MRM Jovn G Re,(’og Ry iy lf-—?r)-c’)j 9oy -

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Diate

Dayiee Fhaee o

CR2E034 (10/00)



