2000 UNIFbRM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000028484 Mar 27, 2000 8:00 am

1. Entity Name
H.A. CUMBER OF WYNDHAM LAKES, INC. Secretary of State
03-27-2000 90065 029 ***150.00

Principal Place of Buginess Mailing Address
10100 W SAMPLE RD 10100 W SAMPLE RD
SUITE 205 SUITE 205
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065-3975
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65{540351 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired (| $8'75 P_«dditional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T -t e mm R e - Name -t T~ o e : =T

CUMBER, AFTAB A Street Address (P.O. Box Number is Not Acceptable)
10100 W SAMPLE RD #205 :
CORAL SPRINGS FL 33065

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
Signature, typed or printed name of registarad agent and ttle if applicable. (NOTE: Registered Agert signature required whan reinstating) DATE
9. This F:_orporatign is eligible to satisfy its (ntangible FILE NOWH! FEE fS‘f $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement ang elects 10 0o s0. After MAY 1, 2000 Fee will be $550.00 Trusi Fund Contribution. O  Added to Fees
(See criterla on back) | Make Check Payahle to Department of State
1", OFFICERS AMD DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP [ Delete TITLE []Change [ Addition
NAME CUMBER, AFTAB A NANE
STREET ADDRESS | 10100 W SAMPLE RD SUITE 205 STREET ADDRESS
CITY-57-2IP CURAL SPF“NGS FL 33065 CITY-ST-2IP
TITLE DvsST [ Delete TIMLE [JChange [ Addition
NAME CUMBER, GUL NAME
STREET ADDRESS | 10100 W SAMPLE RD SUITE 205 STREET ADORESS
CITY-5T-2IP CORAL SPRINGS FL 33065 CITY-ST-2IP
~TITLE., o - = e [lDeee . BmE.. o . [ change __[C) Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY.ST-ZIP
TITLE 7 petete MLE [ Change 7] Audition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-7IP
TITLE O Dalete TITLE [ change [ Additian
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-8T-21P CITY-ST7-2IP
THLE 5 pelete TITLE [ change 3 Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CiTY-ST-7IP

13. { hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental repgst 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
of the corporation or the receiver or trusteesrhipowered to e is report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altachment with an garesk, with al mpowered

SIGNATURE: ___<: Gl Q=OYERED 22U

stamrun?ﬁwsn @R PRINTES-NRME-OF-STGRING UPMFHGER OR DIRECTOR Date Daytme Phoria #

ecu
i

CR2E034 (9/99)

—



