2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000061376 FILED
1. Entity Name . A r 26, 2000 8:00 am
CPS MARKETING GROUP, INC. ecretary of State
04-26-2000 90162 030 ***150.00
Principal Place of Business Mailing Address
207 MCGABE STREET 207 MCCABE STREET
PORT CHARLOTTE FL 33963 PORT CHARLOTTE FL 33953
r R R I OO
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4, FEI Number Appiied For
65‘%%315 Not Applicable
ZpT 7T | ceunty I R Country 5. Certiicate of Stetus Desred (3~ $8-79 Addtional -~ ~
' Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name
PRUNESK, JOHN A -
' Street Address (P.O. Box Number is Not Acceptable)
207 MCCABE SYREET
PORT CHARLOTTE FL 33953
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registerad agent and tile if applicable, {NOTE' Registerad Agent signature required when reinstating) DATE
. Thi ion is eligiol isfy i i n i ) - )
i o iodsta ™ | ptor MaY 1 2000 Fee wil bo sss0op | ' EecienCumeagn Fanciog - $5.00 way 5o
= 1S Trust Fund Contribution. O Added to Fees
{See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11
TITLE P O Detete TITLE [ Change  [J Addition
NAME PRUNESKI, JOHN A RAME
sTREET ADRESS | 207 MCCABE STREET STREET ADDRESS
CITY-5T-21P PORT CHARLOTTE FL 33953 CITY-ST-2IP
TITLE ST [ pefete TITLE [ change (3 Addition
NAME HANKINS, DENISE HAME
streer aookess | 207 MCCABE STREET STREET ADDRESS
CITY-8T-7IP PORT CHARLOTTE FL 33953 CITY-ST-2P h
me - T ' COpee  ~ fme ~ ° 7 o " [Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [1 Detete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CVY-8T-2p ClTY-ST-71P
TMLE . [ Delete TITLE [ Change [ Aaditicn
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§Y-21P CITY-ST-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME N
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | heraby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(1), Florida Slalutes. | further certify 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 oath; that | am an officer or director
af the corporation or the receivey or trustg empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if

' A bl G4 255048

Wute ayume Phona #

CR2E034 (9/99)



