" 2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P95000061376 Apr 26, 2001 8:00 am
- b e ecretary of State
CPS MARKETING GROUP, iINC.
04-26-2001 90310 038 ***150.00
Principat Place of Business Mailing Address
207 MCCABE STREET 207 MCCABE STREET
PORT CHARLOTTE FL 33953 PORY CHARLOTTE FL 33953 [ v v LIRS
Suite, Apt_ # atc Suite, Apl. #, et DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 550606315 Applied For
Not Applicable
Zi Countr Zi Countr i1
P v ° Ly 5. Cortificate of Stalus Desired O $8.75 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
PRUNESKI, JOHN A
Street Address (P.O. Box Number is Not Acceptable)
207 MCCABE STREET
PORT CHARLOTTE FL 33953
City g Zip Code
8. The ahove named entity submits this statement for the purpose of changing its regigiered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, wped o printed name of regisiered agent and Qe if applicabla (MOTE: Aegistercd Agent siynazture required waen seinstating NAYE
9. This corporation is eligible to satisfy its intang ble . . ) .
= . B ampe Financ
Tax filing requirement and elects to do so. 10. Eisction Cdmpd‘gn naneing $5.00 way Be
=0 Trust Fund Contribution. g Added to Fess
{See criteria on back) Od ;
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TITLE P ] Delete TITLE [ Change [ Addition
NAME PRUNESKI, JOHN A NAME
streer aooress | 207 MCCABE STREET STREET ADDRESS
crv-st-z7 | PORT CHARLOTTE FL 33953 OIY-ST-2P
THLE ST 3 Delete TIELE [ Change 7] Additien
e HANKINS, DENISE e
street anorgss | 207 MCCABE STREET STREET AGDRESS
arv-s7-z¢ | PORT CHARLOTTE FL 33853 oITY-5T-2IP
TIFLE [ Delete TITLE [J Change [ Additicn
MANE NAME
STREET ADDRESS STREET ADSRESS
CITY-ST-7IP GiTY-5T-71P
TITLE [ Delete TTLE [IChange [ Addition
MAME SAME
STREET ADDRESS STREET ADDRESS
CITY-Sf-21P ohy-S1-21e
TITLE [ pelete TITLE [ Change (] Addition
NAME NARE
STREFT ADDRESS SIREET ADDRESS
CITY-5T-ZIP CITY-ST- 2P
TIILE ] Delete TILE [IChange [ Additia-
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-57-71P CITY-5T-21P
13. 1 hereby certity that the information suppiied with this filing does not qualify for the exempticn statad in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the sarme legal effect as if made under oath; that | am an officer ar dircctor
of the carporation or the receiver or trusiee empowered to cxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 i
changed, or on an attachment with address, with allather like empowered 7
- .
- - H Yy . -y T ",
BIGNATY 7 C/Z W»@ré;& 0‘// /‘{/D( 04255068
IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR / / Date Daytime Fhore #

V3aTUD

CR2E034 {10/00)



