FILED

2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR) A gc}'gfazrgfogfss.g?t é‘m

DOCUMENT # P93000014145
1. Ertity Name 04-18-2003 90229 050 ***150.00
C. D. MARKETING AND SALES CORPORATION
Principal Piace of Business Mailing Address AVUIU3Y]
2305 SAGRAMORE PL P. 0. BOX 101018 ’
CAPE CORAL FL. 33914 CAPE CORAL FL 3391011018
us us
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc, Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

' 65‘04 127m Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 ?g'zgq Lﬁg:g“o"a'

6. Name a;ﬁd Address of Current Registered Agent 7. Name and Address of New Reglstered Agent - =

Name
DEPASQUALE' FRED Street Address {P.O. Box Number is Not Acceptable)
2305 SAGAMORE PL
CAPE CORAL FL 33914

City . i FL Zip Code

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 Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of regisierad agent and tile if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 . .
9. Election Campaign Financin
Atter May 1, 2003 Fe_e will be §550.00 Trust Fund Ctzltf?buti;n. ° EI fgﬂ.e%QOI\gaesze
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE DPT [ celete TITLE ‘ [ Change  [] Addition
NAME DEPASQUALE, CAROL NAME :
STREET ADDRESS 2305 SAGAMORE PL STREET ADDRESS
ory-st-2r | GAPE CORAL FL 33914 CIY-ST-7#
TITLE s [ petete TITLE [ Change [ Addition
N DEPASQUALE; FRED s
sTREeT ADDRESS | 2305 SAGRAMORE PL STREET ADDRESS
orv-st-2¢p | CAPE CORAL FL 33914 GITY-SF-2IP
TITLE T T Oloees T F e ) -7 ST O change [T Adgition
NAME ) NAME
STREET ADDRESS STREET ADDRES3
CITY-ST-2 ' CITY-§T-2IP
TMLE [ pelste TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S7-2IF CITY-ST-2IP
TITLE [ Deiste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF 3 CiTY-ST-2IP
TITLE O Detete TITLE ’ [ change [ Addition
NAME - - NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P )

12. | hereby certify that the information supplied with tgfs fili
indicated on this report or supplemental report
of the corporation or the recelver or lrustee g
changed, or on an attachment with an ad

yic aed that my signature shall have the same legal effect as if made under oath: that | am an officer or director
p report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if

"4 '. . F red’e Zf?_
SIGNATURE: ___SIGl - i @5{“ eﬂ@guw/e.— /407 /2 2252 SYI-0YYs”

SIGNATURE AND TYPED gF RINTED NA SIGNING OFFICER OR nlnecroly Date Daytirme Phone #

ot qualify for the exemption stated in Section 118.07{3)i), Florida Statutes, | further certify that the information 1

|

CR2E034 (10/02)

AY . 00LBLS0



