FILED
2003 FOR PROFIT CORPORATION Apr 11, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT #  P02000094269
1. Entity Name 04-11-2003 90124 044 ***150.00
CVW MARKETING, INC.
Principal Place of Business Mailing Address
3049 CYPRESS CREEK DRIVE EAST 3049 CYPRESS CREEK DRIVE EAST
PONTE VEDRA BEACH FL 32082 PONTE VEDRA BEACH FL 32082
2. Principal Place of Business 3. Mailing Address ”Il"l" m "“I ”l“ ||m "l" "l“ Il”l |||n lml "m m]l ml I"‘
Suite, Apt. #, etc. Suite, Apt. #, etc. A CHECK HERE IF MAKING CHANGES
City & State City & State ! 4. ;:E Eber Applled For
9 ﬁ 3 2 77 y Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Aaditional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WHALEN’ ELAINE Street Address (P.O. Box Number is Not Acceptable)
3049 CYPRESS CREEK DRIVE EAST
PONTE VEDRA BEACH FL 32082 f -
: City FL Zip Code

8. The above namea entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accent
the obligations of registered agent.

SIGNATURE
Signalurs, lyped or printad name ui_'regislered agent and tila if applicable. {NOTE: Registered Agent signature requirsd when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ' )
N 9. Elect ign F i
At May 12003 Fo wilbe 555000 G o P $5.00 weyoe
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
TITLE DP [ Delete TNLE [Jchange [ Addition
NAME WHALEN, ELAINE NAWE
STREET A0DRESS [3049 CYPRESS CREEK DRIVE EAST STREF ADDFESS
onv-st-2F | PONTE VEDRA BEACH FL 32082 oiy-si-2°
TITLE oV 1 Delete TITLE [ change [ Addition
NAME_ COPPEDGE, ANN --- - . .. e < PNME . . o i,
STREET ADDRESS 170 VERA CRUZ DR #303 STREET ADDRESS
urY-ST-2P | PONTE VEDRA BEACH FL 32082 ormy-55-2IP
TILE DST Delete THLE [ change [ Addition
NAME VIDAL, CHRISTINE NAME
STREET ADDRESS 174 FlSHERMANS COVE STREET ADDRESS
CITY-ST-2IP PONTE VEDRA BEACH FL 32082 CITY-ST-ZIP
THLE [ Detete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP . CITY-ST-ZIP
TITLE ) O petete TITLE [7] change [ Adgition
NAME NAME
STREET ADDRESS . . STREET ADDRESS
CITY-ST-2IP . : CITY-ST-2P . )
TITLE I TITLE : ' [change [ Addition
NAME . . . NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP _ ~ CITY-ST-2IP

g i pecpation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Flaorida Statutes. | further ceriify that the information

pRlemental report is true and accurate and that my signatura shall have the same legat effect as if made under cath; that | am an officer or director
gr or trustéag empowered 1ohexeiute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
an address, all gther

12. | hereby certify that
indicated on this reg
of the corparaticn
changed, or on an

SIGNATURE: A WALV IRIZD ( Q 05

ICEA OR DIRECTOR Data Daytime Phone #

§

AY

CR2E034 {(10/02)



