2002 UNIFORW BUSINESS REPORT {(UBR)

DOCUMENT #

1. Entity Name

S53003

CUMBERLAND ASSOCIATES, INC.

Principal Place of Business

536 FRANK SHAW RD
TALLAHASSEE FL 32312

Mailing Address
536 FRANK SHAW RD

SUITE 222
TALLAHASSEE FL 32312

2. Pringipal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, stc,

FILED
Mar 28, 2002 8:00 am
Secretary of State

03-28-2002 90136 009 ***150.00

|

IR AR AR BN

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
. B 59-3%7745 _ |Not Applicable
Zi t Zi iti
P Country P 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

CHANDLER, PORTER
536 FRANK SHAW RD

TALLAHASSEE FL 32312

\‘-

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named eny

SIGNATURE

submis this s aiementigre pur changifg its registered office or registered agent, or both, in the State of Florida.
) § / D>

Signature, typad\

pygrtad name of registered agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating)

dATE

9. This corparation is eligib

Tax filing requirement and elects to do so.

(See criteria on back)

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

le to satisfy its Intangible

v

L

Make Check Payable to Department of State

10. Etection Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

13. | hereby certify that the information supplied with this filin
- .indicated on this report or supplepfeng! repor is true and acg,
of the corporation or the receivef or tnyhtee empowered (o ex

Ith agaddresg, with all other empowar
3 A T';ﬁ,ﬁ?u";';»!ff'“”
' AR S N LR L 6

SIGNATURE:

v (1{0?—/

r in Block

1{-97Y2

doesnot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
te and that my signature shail have the same legal effect as it made under oath; that | am an officer or director
e this report as required by Chapter 607, Flerida Statytes; and that my name app

or Block 12 if

SIGNATURE AND TYPED OR PRINTED NAME tysl#ms OFFIC|

PR BIRECTOR Dhte

Daytime Phone ¥

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD 1 Delete TITLE Ol Change  [T] Additicn §
NAME SINGLETARY, RICHARD NAME £
staeeT aposess | 102 CHUKKARS DRIVE STREET ADDRESS §
CITY-ST-ZIP THOMASVILLE GA CITY-ST-ZIP lé-!
TIMLE VD O oelete TIMLE (3 change [ Addition | &
NAME CHANDLER, PORTER E. NAME

street s00Ress | 536 FRANK SHAW RD STREET ADDRESS

CrY-sT2P= T TALEAHASSEEFL - -7 = — === 2 — sx e JLOMVSTIP —|— e o - om e o oL e e e . -
THLE [ Dete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

e [ Delete TILE [OJchange [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TWILE [ Celete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-53-2IP CITY-ST-ZiP

e O pelete TITLE T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2IP



