FILED

Dats Daytime Phone #

8
2003 FOR PROFIT CORPORATION 3
Fy
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am §
DOCUMENT #  FOO000006891 ecretary of State
1. Entity Name 04-28-2003 920329 030 ***150.00
CUMBERLAND FINANCIAL GROUP, INC.
Principal Place of Business Mailing Address
250 MIRROR LAKE DRIVE NORTH 250 MIRROR LAKE ORIVE NORTH
SAINT PETERSBURG FL 33701 SAINT PETERSBURG FL 33701
2. Principal Place of Business 3. Mailing Address ”II““ m' "m Ilm Ilm “m m” IIW |I”I |”|| ’l“l II‘II lm ‘II‘ )
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & Stale City & State 4, FE! Number Applied For
59-3659774 Not Applicable
ap Country zp Country 5. Certificale of Status Desired O $8.75 ‘.‘ddiﬁo"a
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegislered Agent
' - Name T T
CROOMS' STANLEY Street Address (P.O. Box Number is Not Acceptable)
250 MIRROR LAKE DRIVE NORTH
SAINT PETERSBURG FL 33701
City FL Zip Code
8. The above named entity-submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered’agent.
SIGNATURE
Signature, lyped or printed name of registered agent and litle if applicabie. (NOTE: Registerad Agent signalufe required when reinstating) DATE
FILE NOW!! FEE IS $150.00 . - .
N 9. Electi Fi
Attr May 1,2008 Feo will bo 555000 e ™® 1y 35,00 Meree
Make Check Payable to Florida Department of State '
0. O - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTCD 7 Delets TINE : I Change [ Addition S_
NAME CROOMS, STANLEY NAME s
street ADDRESS | 250 MIRROR LAKE DRIVE NORTH . STREET ADDRESS 3
arv-si-2p | SAINT PETERSBURG FL 33701 CY-st-2P i
TITLE vsSD 3 pelete TITLE [] Change (] Addition 5
NAVE HUTTO, MIKE NAME
STREET ADDRESS | 250 MIRROR LAKE DRIVE NORTH STREET ADDRESS
arv-s-2¢ | SAINT PETERSBURG FL 33701 Giv-s1-2p
e . eo- c oDosete oo TME e e e B O Change ___ [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-ZIP
TMLE [ pelete TILE [J Change [ Additicn
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE [ pelete TITLE [ cChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21p
TITLE [ Defete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-zIP CITY-ST-ZIP
12, | hereby certify that the information supplied with this filing does not guality for the exemption stated in Secticn 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 signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee ernpowered 1o execute this repert as reguired by Chapter 607, Florlda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
3
ks i N NIV O RIS - .
SIGNATURE: Eh LIRE) NN AQIRE! 1 4-AEdl 737 8 1.0
3
I

SIGNATURE AND TYRED IR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR



