2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 421492 Feb 28, 2001 8:00 am
e AUNDRY o Secretary of State
Principal Place of Business Mailing Address
225 SOUTH DIXIE HIGHWAY 228 SOUTH H STREET
LAKE WORTH FL 33480 LAKE WORTH L 33480 Y
b ; . by 1K
L iJ ﬂ ~ 2 L) Ju
Suite, Apt. #, efc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FElI Number 59_1443122 Applied For
Not Applicable
z Count Zi t i
® ountry ® Country 5. Certiicate of Stetus Desired ~ [] 98+ 79 Addilonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CUNNINGHAM, PAUL
Streat Address {P.O. Box Number is Not Acceptable)
3170 PINEHURST DR
LAKE WORTH FL 33467
City FL Zip Code
8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGMATURE
Signature, typed or printed name of ragistered agent and title f applicable {NOTE: Registered Agent signaturs required when rginstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!T FEE IS $150.00 ‘ N .
10. Election C
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Hlecion aTeagn IManene fgﬁ?ﬂ"ﬁgfe
(See criteria on back) ] Make Check Payable to Department of State )
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Delete MLE [ Ghange [ Addition
HARE CUNNINGHAM, PAUL NAME
street 400RESS | 3170 PINEHURST DR STREET ADDRESS
CITY-81-219 LAKE WORTH FL 33467 CITY-ST-2/P
L v O Dslete THLE [l change [ Addition
MANE CUNNINGHAM, PAUL NAME
STREET ADDRESS | 3170 PINEHURST DR STREET ADDRESS
CITY-ST-ZIP ]_K WORTH, FL mﬂoo CITY-ST-2IP
TME ST 7 Detete TILE O Change  [J Addition
NAME CUNNINGHAM, JANET M NAME
streeT 400ReSS | 3170 PINEHURST DR STREET ADDRESS
CITY-ST-2IP LAKE WORTH FL 33467 CITY-ST-21F
TITLE O pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-21p CHY-§T-2P
T 1 Delete TITLE [ Change [ Addition
MNAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-8T-2IP CITY-S1-2IP
TITLE 1 Detete TITLE {]Change L[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP GITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(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 éxecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachrment with an addrags, with all other like empowered.
SGNA’E‘UﬁE: o/l@//é/ \K%_/ 5825112
Daie Daytime Prone #

}GNATUR AND TYPED ORPRINTED NAME OF SIBNING OFFICER OR DIRECTOR

I

CR2E034 (10/00)



