2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name A r 21, 2000 8:00 am
C P MARKETING, INC. ecretary of State
04-21-2000 90154 041 ***150.00
Principal Place of Business Mailing Address
6 OAKMONT CIR PO BOX 66
ORMOND BEACH FL 32174 ORMOND BEACH FL 321750066
us - = - -
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59_32037 17 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O $8‘75 ﬁ_‘ddilional
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
KELLER, LUCILLE M Street Address (P.O. Box Number is Not Acceplable)
6 OAKMONT CIR
ORMOND BEACH FL 32174
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or beth, in the State of Florida.
SIGNATURE
Signalure, typed or printed name of regrstared agent and title f applicable. {NOTE. Registered Agent signalture required when reinstating) DATE
9. This corporation is eligicle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ecti ion Finanoi
Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. Election Campargn Emancmg 0 $5.00 may Be
b Trust Fund Contribution. Added to Fees
{See criteria an back) U Make Check Payable to Department of State
11. OFFICERS AND D'RECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P O pelete TMLE [ Change [ Addition
NAME KELLER, LUCILLE M NAME
sTReer ADDRESS | § QAKMONT CIR STREET ADDRESS
emv-st-ze | ORMOND BCH FL CITY-ST-2IP
TmLE GM [ petete L ® Changz [ Additicn
NAVE KELLER, JENNIFER B NAME Jennifex b, PFLuger
staeeT aooress | 6 QAKMONT CIR smeTacoRess | 9 PARK VIEW LARNE
orv-st26 [ ORMOND BCH FL ov-st-ze | ohmond BEACH, FL ST ¢
TITLE S 3 Belete TITLE-~ - .- coam 1 e = - .. [cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE (1] Delete TITLE O Change (7 Addition
NAMF NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-7IP
TITLE O Delete TITLE (") change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S5T-2IP
TITLE [ Detete TITLE [JcChange [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P

13. | hereby certify 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 informaticn
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 frustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmant with an address, with all other like empowered.
IV mdé AL 4-1¢/-00 Fost ~b72-133S

IENATURE AND TYPED OR PRINTED NAME OP SIGNING OFFICER OR DIRECTOR Date Daytime Phene #

SIGNATURE:

CR2E034 (3/99)



