%2001, UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M81956

1. Entity Name

CUMMINS & NAILOS, P.A.

Principal Place of Business

450 E HWY 50 450 E HWY 50
SHRETS 5 WT\: 7 S v/ 7 c 77
CLERMONT FL 34711 CLERMONT FL 34711

Mailing Address

3.

2 F.',rgmpal Place Déusm/?twy ‘5_0

Malling Address

Sfml A5

Sulé, Apt #, ete.

Suite, Apt. #, etc.

FILED
Feb 09, 2001 8:00 am
Secretary of State

02-09-2001 90231 005 ***150.00

714696

A A G RORAN R

DO NOT WRITE IN THIS SPACE

O

{See criteria on back)

Make Check Payable to Department of State

City Sl te L City & State 4, FE) Number 59‘2892266 Applied For
Z 60%0 i F Not Applicable
Zi Count Zi Count
L 7 } ks ® ouniry 5, Certificate of Status Desired | $8.75 Addttional
"2 ) U 5 Fee Required
- T " "-6."Name'ahd Address of Current Registered -Agent - = T 7777 7. Name and Address of New Registered Agent )
Name
CUMMINS, NORMAN C. ,
Street Address (PO, Box Number is Not Acceptable)
450 E HWY 50
SUITE 7
CLERMONT FL 34711 - .
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sigratura, typad or prirted nama cf regisiered agent and title if applicabie (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Eloct N
o : L . Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fees

11, <y OFFICERS AND DIRECTORS 12. ___ #BDITIONS/CHANGES TO OFFICERS AND DIRECTORAS IN 11

e BOF L7 Detete e p i thehange [ Addiion
N CUMMINS, NORMAN C. N Nodwrs C-Covmpms

STREET ADDRESS | 1009 N. 14TH STREET STREET ADDRESS j 0o 4[- /1/ Z 7

GITY-SF-21P LEESBURG FL N CITY-ST-2IP ) o 2 Bud, FZ_

TMLE ?C, Z}-\)V C [ [ pelee TITLE }-E‘c«v,/ '\j P cf- ’b (] Change  [Zr#dition
NAME 05 NAME ~

STREET ADDRESS '7\& RL? 3 /ﬂi ﬂ—f\'g@[ Le el TREET ADDAESS K-(LI/},Z‘?/I/ O /V/f'( Z e

CAY-ST-21P ! (3 L A1 02 < H3f [ CTY-5T-21 12635 &’f)ﬂ?} ﬁf (f ‘
TTLE 7RC l[- 05 T Opeete =~ " e i L. .e/z.,..., / /ﬂ" g 7L 0 Changs * CBrAditisn
NAME 2 7T /V s NAME "'fR, Lok

STREET ADDRESS fL ,g ( b jc C}ﬂ‘L’ STREFT ADDRESS W

oTY-57-2P ﬁﬂmd oITy-ST-2p l 26 “;‘? p_,q,ke Ri o "—,E Clede

TITLE ’ [ Deleta THLE CLQW CWT‘[}F& 3‘".’/7[( [T Change  [[] Addition
NAME F NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP GITY-§T-21P

TITLE O peete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-$T-20P CITY-ST- 2P

TITLE 7 pelete TILE [ change [ Addtion
NAME NAME -
STREET ADDRESS STREET ADDRESS

CIFY-ST-21P Vi CITY-ST-2P

13. | hereby cerlify that the information supplied with this filing dags not gality for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information

indicated on this report or supplemental repeyt is true and
gmpowered to £xecute
adayess, with all ofier like gmpowered.

of the corporation or the recelver or truste:
changed, or cn an attachmegh

SIGNATURE:

SIGNATURE AND TYPED OR PRINTEDWAME O QIG N

glc ratend that my signature shall have the same legal effect as if made under oath; that | am an officer or director
is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

-2\'\\01 352-181- 5414

-

uuuuuu oN

Date Daytima Phone #

CR2E034 (10/00}



