2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F58673 FILED
17 Eniy N Mar 28, 2000 8:00 am
CUNNINGHAM & SMITH, INC. Secretary of State
03-28-2000 90086 037 ***150.00
Principal Place of Business Mailing Address
3306 N HIGHWAY U.S. 1 3306 N HIGHWAY US. 1
VERO BEACH FL 32960 VERO BEACH FL 32960
T e A A0 AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE [N THIS SPACE
City & State City & State 4, FE) Number Applied For
59.2151946 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ ?eae';gqlﬁ:ggﬂona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
STEWAHT- WILLIAM J Street Address (P.O. Box Number is Not Acceptable)
3355 OCEAN DRIVE
VERO BEACH FL 32963
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 Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NQTE: Registered Agent signature required when reinstating) DATE
i masmaras ssceadnin " | Ao MAY 1,000 Fe willbe $ssogo | "* EeclonCamsoninarcing | $6.00 vy be
) ' ! N Trust Fund Contribution. | Added to Feos
{See criteria on back) U Make Check Payable 1o Depariment o! State
11. CFFICERS AND DIRECTORS :I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ Delete TMLE [Jchange [ Addition
NAME CUNNINGHAM, JERRY A. NAME
svreet aooress | 19 TARPON DRIVE STREET ADDRESS
CITY-ST-2IP VERO BEACH FL CITY-ST-2IP
TILE v O oe'ete TMLE [Ichange [ Addition
NAME SMITH, RENNIE HAME
sTREET a0DRESS | 20 HIAWATHA STREET ADORESS
GITY-ST-2IP GALESBURG' “_ 0 CITY-5T-2IP
TITLE S : O De'ete TLE [Jchange (] Addition
NAME CUNNINGHAM; PALMA G. - NAME -
streer aporess | 19 TARPON DRIVE STREET ADDRESS
CITY-ST-2P VERO BEACH FL CITY-$T-2IP
TITLE T [ Delete TITLE Ochange [ Addition
NAME CUNNINGHAM, JEFF A NAME
STREET ADCRESS | 985 20TH COURT STREET ADDRESS
CITY-ST-ZiP VERO BEACH FL CITY-ST-ZP
TITLE O De'ete TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CTY-ST-2IF CITY-ST 7P
mEe o HqT oL i o= T e e O oeete g - § TTE TN TR . . [Jchange [ Addition
HAME : HAMWE
" STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. { hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the information
indicated on this report or supplermental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute 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 address, with all other like empowered.

LT ;Q.l\{'! L ;F-‘r} q:—;: {:“‘\iim,\ﬁ’ S S
MRLINY PP b ] A TP uj:{':‘.;-:’sg’c,r,:,,( A CW”/A(DICJM =R D

SIGNJBURE AND TYPED OR PRINTED NAI SIGHING OFFICEHA OR DIRECTOR o Date Daytime Phone #

SIGNATURE:

CR2E034 (9/99}



