2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 124108

1. Entity Name

CUNNINGHAM-SPENCER INCORPORATED

Principal Place of Businsss Mailing Address

G/O DORGTHY-M—SPENGER A1RD#u1 J’-%/-’Oi’cm DORGTH-M—SPENCER  SHvt

2-ADRUAAVE-STE 702 . 2 ADALA-AVE-STE 702
TAMPR FL 39606 I TaeaFt-59606
Us us
Pai? 1 WAV
2, Principal Place of Business = 7 '~7 3. Mailing Address

3 ~E2¢ £ by o P o Boxr

Suite, Apl. #, etc. Suite, Apt. #, gtc.

FILED
Mar 02, 2001 8:00 am
Secretary of State

03-02-2001 90113 049 ***150.00

IR

DO NOT WRITE IN THIS SPACE

I

L

L Bity & State City & State ) 4. FEI Number 59.0883782 Applied For
21 g 0‘941.3:/4 F - Not Applicable
Zi Count Zj Count itiona,
® %ﬂ){ ountry 781 ® 3}“ N ¢ 5. Cerlificate of Status Desired 1 ;sg'ggqﬁ?:gm”“l
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
Name r -
SRAE
SPENCER, RONALD : il O F Street Address (P.O. Box Numper is Npt Acceptable)
CADAHAAVE  / “oXS i A ue gl Address (PO, Box Number s Mot Acgeptable
(3129 Coxswihir Cou 13129 CoxSwaiN Codtr
TBA g U S0N 1 L TYEET
City ; - Zip Code |
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
] Signature, lyped or prinied name of registered agent and title if epplicable, {NOTE: Registered Agent signature reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C o Fi )
Tax filing requirement and elects 1o do s0. After MAY 1, 2001 Fee will be $550.00 - Dlection Lampalgn Financing $5.00 may Be

“ {See criteria on back) M Make Check Payable to Depariment of State Trust Fund Contribution. Added to Fees

‘_11. QFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE v ] celete TITLE [C] Change [ Addition g
NAME SPENCER, ARTHUR NAME =]
stacet aposess | PO BOX 88 STREET ADDRESS g
CITY-ST-7iP ODESSA FL CITY-ST-2IP ]
TITLE v ] Delete TITEE [ Change [ Addition %
NAME SPENCER, RONALD NAME
streeT ADCReSS | 33129 COXSWAIN COURT STREET ADDRESS
CITY-ST-2IP HUDSON FL CImY-5t-2IP
TITLE -SpP— FTokie TITLE [ change  [] Addition
NAME SPENCER, DOROTHY W~ NAME
STREET ADDRESS | 2 ABAHAAVE-STET02 STREET ADDRESS
CHTY -ST- 1P TAMPA FL—- CITY-ST-ZIP
TITLE [ pelete TITLE [Jchange (] Addition
NAME NAME

, STREET ADDRESS STREET ADDRESS

: CITY-ST-20P CITY-8T-2IP

I TITLE [ Delete TITLE [J Change  [] Addition

! HAME NAME

 STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-2IP
TITLE [ oelete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

} CITY-5T-2IP CITY-ST-1IP

1 —

13. | hereby certify 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 report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmer

SIGNATURE:

ddress, with all other like ermnpowered.

= Aeimnet SANCE, Ta

2/o4fy  £13/920-900 2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date 7 Daytirme Phone #




