2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P99000090902 Fglécﬂ’t;fg)? %fsé(t)gtg "

1. Entity Name

CD CONNECTION, INC. 02-17-2002 90053 031 ***150.00
Principal Place of Business Mailing Address

1908 3RD STREET S 1908 3R0 STREET S UUU“IJIGU
JACKSONVILLE BEACH FL 32250 JACKSONVILLE BEACH FL 32250

T

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3602833 Not Applicable
Zi i Coul iti
P Country Zip niry 8. Cenrificate of Status Desired O $8'75 ﬂ.\ddmonal
Fee Required
6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name .
, ercy L, -Dwo
REED, JOHN G Tercy L, Dyon

Street Address {P. OlBox Number is Not Accepﬁble)

1908 3RD STREET SQUTH | q 08 3rd Strect
JACKSONVILLE BEACH FL 32250

“Tacksonville Beach FL |55% 50

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

SIGNATURE QI‘-Q“’\ d QM /-3i-02

S\gnatu(edy'ped or printed name of registered agsnt and titls if applicable (NOTE: Registered Agent signature reguired when reinstating} DATE
. . . . . i " '
9. lhlsfﬁ.orporallc.)n is ehgublg tol sa:usfyc;ls Intangible AR F]I;AE N‘IQWI!2 f;EE |SI"$': 50505% 00 10. Election Campaign Financing $5.00 may Be
axd |nlg rgqunrement and elects 16 do so. er May 1, 2002 Fee will be § Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. ! QOFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelste THLE [ change [ Addition
wme | DIXON, TERRY Nane
streer anoress | 144 SEA ISLAND DRIVE STREET ADDRESS
orv-st-ze | PONTE VEDRA BEACH FL 32082 CITY-ST-2IP
THLE D ﬂnelete T [T Change [ Addition
NAME REED, JOHN NAME
sweeT apoacss | 67 TIFTON WAY NORTH STREET ADDRESS
emv-st-z¢ | PONTE VEDRA BEACH FL 32082 CTY-ST-2IP
TITLE O peleta TITLE [0 change [ Addition
NAME B NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TILE O pelete TILE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . {1 Delete T [ change [ Addition
NAME ; NAME
STREET ADDRESS | STREET ADCRESS
cITy-S1-21P CITY-ST-2IP
TITLE 1 patete TITLE [J change [0 Additlan
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accuralg.and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
3 report as required by Chapter 807, Florida Statutes; andythat my pame appears in Block 11 or Block 12 if

3oz

Date Daytima Phone #

;

-

~

z

CR2E034 (9/01)



