2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 696103 Jan 19, 2000 8:00 am
1. Enty Name Secretary of State

Principal Place of Business Mailing Address
ROUTE 1. BOX 500 OLD MATEQ RD. ROUTE 1. BOX 500 OLD MATEQ RD. )
PO BOX 220 PO BOX 220 il'vaesTO U
SAN MATEO FL 32187 SAN MATEQ FL 321870220
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_2120597 | |Applied Fo-(

O $8.75 Additional

Zi Zi t
P Country ° Country 5. Certificate of Status Desired .
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CUNNINGHAM, DELE E Street Address (P.C. Box Number is Naot Acceptable)

ROUTE 1, BOX 500 OLD SAN MATEO RD.
SAN MATEO FL 32187

City FL Zip Code

8. The above nameg 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 registerad agent and ttte it applicable. {NOTE: Registered Agent signature required when reinstatng) DATE
9. This corporation is eligible to safis'y its Intangibie FILE NOW1!I FEE IS $150.00 . S
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 1 E:iz:lﬁzniacm:r?r?gu':i::nmng d ;\sgﬂ.e?i(}o“gaeése °
(See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND D\HECTO_HS IN 11
TITLE 10 [ Delete TITLE [ Change [ Aadition
NAME CUNNINGHAM, JANET R NAME
streeT aporess | ROUTE 1, BOX 500 STREET ADDRESS
CITY-ST-2IP SAN MATEO FL CITY-ST-ZIP
e PD 1 Delte e Ol change [ Addition
NAME CUNNINGHAM, ROBERT D NAME
steeT 4poRess | ROUTE 1, BOX 500 STREET ADDRESS
CITY-ST-ZIP SAN MATEOQ FL CITY-5T-21P
me 5D ‘ O et e SECRETARY, VICE PRESIDENT, DEPFEoR LI Addion
NAME CUNNINGHAM, DALE E HAME CUNNINGHAM
1, CALE E.
streer aookess | RT 1, BOX 500 SREETADORESS | pr 47 ow 500
CITY-ST-2IP SAN MATEC FL CITY-ST-2IP AN A AT 1T o
e 7 Defete e R [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . . . CITY-57-2P
TmLE - [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F : CITY-5T-2P
TITLE 7 Delete TITLE {J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
LTy -5T-2F ATy ST-

13. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemgntal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director

of the corparation or the receiverfo{ trustee empowered to execute this report as required by Chapter 607, Florida Statutes; that my pame appears in Block 11 or Block 12 if
an addregs, with all otherl ed.
iy /
2 V8 AT S o )
a%/é,u" L /Efw\ 1/ A oon

changed, or on an attachment wi
SIGNATURE \ND TYPED OR PRINTED NAME OF SIGNING OFFICER ymecmn / /RS:a Daytime Phane #

SIGNATURE:
4




