FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 18,2003 8:00 am

DOCUMENT # V00227 ecretary of State
1. Entity Name 04-18-2003 90171 045 ***150.00
CPI CORPORATION
Principal Place of Business Mailing Address
540 N. HWY 434 P.O. BOX 538327
SUITE 119 ORLANDO FL 32853
. AT R R AR
us
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, elc. M CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE| Number Applied For

59—3194734 Not Applicable
e Country - S B T Country. - " 5. Certificate of Status Desired ~ [~ $8.75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PAYNE' ULUAN Street Address (P.O. Box Number is Ngt Acceptahle)

9929 LAKE GEORGIA DR 3825 Mariners Walk #622

ORLANDO FL 32817 Cortez,

City Zip Code
Cortez FL 34215

8. The above named entity submltsims staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered a'gent
SIGNATURE %LL{ la pﬂum{ Litlvy, [ayne 3 /’°/°3

3 S\gnaturé’ typed or pnnted name of rag:sler‘:l agent and title if epplicable (NOTE: Fl’eg‘wstered Agent signalure raguired when reinstating) . DATE

... FILE NOWN! EEE IS $150.00 . o

IR 9. Election Campaign Financing 5.00 May B

- A"er Mav 1,2003 Fee wﬂi be $550.00 Trust Fund Contribution. O fdded to F?;s °
Make Check Payable to Florida Department of State
w7 . L DFFICEHS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mé w O Delete i3 p/p/v/s/T XX Change X3 Addltion
HAME- ﬁ AYNE, CLEVELAND A NAME

asms‘mnnasss 9929 LAKE GEORGIA DR. STREETADDRESS | 3825 Mariners Walk #622
-| ORLANDO FL 32817 CITY-ST-71P Cortez, FIL, 34215
i O Detete TITLE Ol Crange [ Addition

NAME , ' NAME
STREET ADDRESS » STREET ADDRESS
CITY-ST-7IP . . . . Romstae . : e - -
ITLE O oekete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-2IP
TITLE O veete TITLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
TITLE 1 Delete ITLE [ change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADTRESS
GITY-ST-21P ‘ CITY-ST-21P
TTLE O Delete TILE [O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. i hereby cerlify 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 information
indicated on this report or supplemental regort is true and accurate and that my signature shall have the same legai effect as if made under cath; that | am an officer or director
of the corporation or the reg€iver or trustee eMpeyered 1o execute 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attashrierty aragdress, witfli ather like empowered.

SIGNATURE: ELZE RRQUIRED 3/10/03 _ 407-448-0229

BF SIGNING OFFICER OR DIRECTOR Date Dayume Phona #

AV 63C02LO

CR2E034 (10/02)



