FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 08. 2002 8:00 am
DOCUMENT # 604597 ecret,ary of State

1. Enlity Name

BRUCE E. CUMMINGS PA. 04-08-2002 90067 005 ***150.00

Principal Place of Business Mailing Address

235 COMMERCIAL BLVD.. SUTE 207 235 COMMERCIAL BLVD.. SUITE 207

LAUDERDALE BY THE SEA FL 33308 LAUDERDALE BY THE SEA FL 33308

2. Principal Place of Business 3. Mailing Adcress } |"HI mu "'" ll"[ Il"”lm |||~ lm”‘l“ Im' I"u Ill“ III” r")
Suile, Apt. #, elc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For

59-1478201 Not Appicabis

Zip Couniry Zp Country 5. Certificate of Status Desired d $8‘75 Additional

Fee Required

~= ‘6. Name'and Address'of Currefit Registerad Agent™ ™ - T™— "~ == v == 70 Name and Address of New Beglstered Agent~ - -
Name
CUMMINGS, BRUCE E. Street Address (P.O. Box Number is Not Acceptable)
235 COMMERCIAL BLVD, SUITE 207
ﬁgftTfLAUDEHDALE FL 33308
\ City FL | 2o Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or {Soth. in the State of Florida.

SIGNATURE
Signatura, typed or printéd name of ragistered agent and litle if 2pplicable. (NOTE: Registerad Agent sighature reguired when reinstating) DATE
9. This corporation is eligible to satisfy ts Intangible FILE NOW!!! FEE I§ $150.00 10. Election Campaign Financing $5.00 tray Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fe);s
(See criteria on back) [ Make Check Payable to Department of Siate

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE PTD T Delete TITLE [ change [ Addition
NAME CUMMINGS, BRUCE NANE

saeer A0DReSS | 1960 NE 55TH ST STREET ADDRESS

CITy-ST-2iP FT LAUDERDALE FL 33308 CITY-ST-2IP

TTLE [ Delete TLE ) (J Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P
[T I Obelete ™~ | mme™"= 7 — 7 ="=== == =7~ --=- O] Changs ~ [ Additign
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-21P CITY-ST-2IP

TILE [ Detete TITLE I Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

TITLE 3 Deleta TITLE {J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Gelete TIMLE [ change [ Addition
NAME NAME

STREET ADDRESS ' STREET ADDRESS

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

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 gadasgurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporaticn cr the rec wepdd to exdeute 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 attachm ith all cther Jke empowered.

SIGNATURE: Sp T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIMGIOFFICER OR DIRECTOR Daty Daytime Phone #

AV BEVROEO

CR2E034 (9/01)



