FILED
2003 FOR PROFIT CORPORATION Jan 27,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR S t f Stat
DOCUMENT #  P96000077572 S ﬁﬁ{;ﬁof‘gﬁ]z; 39***15?009'

1. Entity Name

COOPERATIVE MARKETING GROUP, INC.

Principal Place of Business Mailing Address
204 SILVER MOSS LANE 204 SILVER MOSS LANE 70 01 4 3 2 2
TARPON SPRINGS FL 34689 TARPON SPRINGS FL 34689
2. Principal Place of Business 3. Mailing Address R """"' NI 'l"l I"" II'“ "m "I]I I|“l ‘Il" |||I‘ m“ ‘“ll “l' ‘II‘
Suite, Apt. #, atc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
X, 59-3404634 Not Applicable
- 3 - "
4ip : Country Zie Country 5. Certficate of Staws Desied  []  98-79 Addtionai
2 Fee Required
*+ 6. Name and Address of Current Registered Agent . _ . 7. Name and Address of New Registered Agent
Name
DAWD’ KARIN A Street Address (P.O. Box Number is Not Accepiable)
204 SILVER MOSS LANE
TARPON SPRINGS FL 34689
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agenit, or both, in the State of Florida. ! am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatyre, lyped or printed name of registered agent and litle it applicable. {NOTE: Registered Agent signature raquired when reinstating) CATE
FILE NOW!I! FEE IS 5150.00 , N )
N 9. Eiection Campaign Financing $5.00 May Be
Atter May 1, 2003 Fe.e will be $550.00 Trust Fund Contribution, O Added to Fess
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE VPD [ pelete MLE [ Change ] Addition
NAME DAVID, KARIN A NAME
streeTaooress | 204 SILVER MOSS LANE STREET ADDRESS
orv-s-2¢ | TARPON SPRINGS FL 34689 oy-ST-2°
TITLE PD 1 pelete TITLE : [Jchange  [J Addition
e DAVID, DONALD V v _
STREET ADDRESS | 204 SILVER MOSS LANE STREET ADDRESS
orv-s1-2¢ | TARPON SPRINGS FL 34689 GiTY ST1-27
s ' T - R e e s [ Change ] Additon
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-57-2IP
TITLE [ Delete TILE {J change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TILE (] change [ Aadition
NAME - o B :
STREET ADDRESS STREET ADDRESS -
CITY-ST-2P N _ § cmy-st-zp o A =
L . - .. O Delete TITLE . Othange [ Addition
NAME : o NAME : Co
STREET ADDRESS STREET ADDRESS
CHY-ST-ZIP CHY-ST-2IP

12. | hereby certify that the information supplied with this tiling does petafualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplegenial report is frue an 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 o‘--.\ & this repan as required by Chapter 607, Florida Statutes; and that my name appears in Blgck 10 orglock 11 i
powered. <p‘«:7 Z?

SIGNATURE: ———Z2 X/, XU EB g V. OMD ] 2403 797-797

Date Daytima Phona #

CR2E034 (10/02)



