-~

2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Apr 28,2003 8:00 am

DOCUMENT #  P93000082294 ecretary of State
1. Entity Name 04-28-2003 91312 045 ***150.00
CPl MARKETING GROUP, INC.
Principal Place of Business Mailing Address
155 PROFESSIONAL DR N P.O. BOX 410 11024656
PONTE VEDRA BEACH FL 32082 PONTE VEDRA BEACH FL 3204 — o1 D
2. Principal Place of Business 3. Mailing Address “"”ll”ll m" HI” |Im "‘” II”’ IIII] \I"I "M Iml 'Im I|II m’
Suite, ApL. #, ete. Suite, Apt. #, &lc. “N§] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-3212411 Not Applicabie
Zip Country BZZIDO 1—oH1 0 Country 5. Certificate of Status Desired A Eceae.g?q lﬁ?:;ﬁonal
=+ =_6- Name and-Address of Current Reglstered'Agent. = =< “|z==wse-. .. _.- 7. Name and Address of New Registered Agent
Name
KAY, THOMAS N. . Street Addrgas (P.O. Box Numper is Not Acceptable)
-—1-15&PI30FESSIONAL DR =256 Freoe
PONTE VERDA BEACH FL 32082
B City FL Zip Code

8. The above ed entity submj ig staterment for the

the o

rpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Hlo3labH

SIGNA foca | - -
va 4 amm%ille ifambga 3 isgered Agent signature required when reinstating) DATE
TTHE RS . =P
AﬁF“;mE N?‘;"é:); ’;E I.s $15°'°g 00 9. Election Campaign Financing $5.00 May Be
er \May 1, ee " Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST [ Delete TILE [ Change [ Addition
NAME KAY, THOMAS N NAME
STREET ADDRESS | 155 PROFESSIONAL DRIVE STREET ADDRESS
cy-ST-2P | PONTE VEDRA BEACH FL 32082 Ciry-ST-2P
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TMLE T T pelete e T i o O change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP
TITLE [ pelete TITLE (O Change [ Addition
HAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME O pelete TLE change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-§1-2IP CITY-ST-2IP
TITLE ] [ pelete TITLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP ) CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certily that the information
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 cath; that | am an officer or director
of the corporation or the recelver or trusiee-smpowered to execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an ad Wwith all other like gmpowered.

SIGNATURE(\Z;“A"@%W ' REQUIRED Hl23lnz  (a1)285 B5N1H

- -
g fHGNATURE AND TYPED OlPl}iNTWHO: snGNluﬁ ’FHCEE-DW L Date Daytime Phone #

CR2E034 (10/02)



