FILED

2003 FOR PROFIT CORPORATION Apr 09,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State

04-09-2003 90151 028 ***150.00

DOCUMENT # H22269

1. Entity Name

CUNNINGHAM & CUNNINGHAM, P.A.

h Y

Principal Place of Business

1897 PALM BCH LAKES BLVD

CROSS RDS BLDG 20

WEST PALM EBACH FL 33409

us

Mailing Address h )
1897 PALM BCH LAKES BLYD

CROSS RDS BLDG 201

WEST PALM BEACH FL 33409

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, ¢lc,

Suite, Apt. #, etc.

RV R ARG AR

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59‘2455217 Not Applicable
Zi Countr Zi Countr:
P 4 P ountry 5. Certificate uf Status Deswed D $8.75 Addiional
- - N N PR N B PSR RRO ly dig--=teniiy ~= - ~..Fee Required. .
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

CUNNINGHAM, T. J.

1897 PALM BEACH LAKES BLVD.

T. J. Cunningham, Sr.

Street Address {F.0. Box Number is Not Acceptable)
1897 Palm Beach Lakes Boulevard

CROSS ROADS BUILDING, SUITE 201 Cross Roads Building, Suite 201
WEST PALM BEACH FL 33409 City FL Zip Code
Hest Palm Beach 33409

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. | am familiar with, and accept

»

L0 3

the obligations of re;'ggem.
SIGNATURE - —

WDHNBU name of ragistared agent and titla if BDpﬁtanisle;d Agent signature required when reinstating)

DATE

FILE NOW!! FEE IS $150.00

After May 1, 2003 Fee will be $550.00

J

9. Election Campaign Financing

$5.00 may Be

Trust Fund Contribution.

Added 1o Fees

Make'Check Payable to Florida Department of State

1D."' " OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE * DP [ petete THTLE [ change [ Addition
NAME CUNNINGHAM, T.J. SR. NAME

sTReeT a0oRess | 1897 PALM BEACH LAKES BLVD., STE 201 STREET ADDRESS

arv-s-z¢ | WEST PALM BEACH FL 33409 cIry-§7-2IP

._J_}iLE!; 3 |DP Bele TITLE [1 Change [ Audition
NAME CUNNINGHAM, KIMBERLY J NAME

SIREET ADCRESS | 1444-40TH ST. STREET ADDRESS

ory-st-2¢ (W, PALM BEACH FL CITY-ST-2tP

TITLE 1 Detete TITLE [ Change  [] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-71P

TmE 7 pelete TMLE O change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-51-2IF

TITLE J Delete TITLE [ change  I] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S7-2P

TITLE ] Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that’ the infarmation sunplied 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 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 carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an a

SIGNATURE:

, with all other like empowered.

?@ S nnr\;;f—j &

) 03 Serfef3. 2500

‘},ﬁﬂ";uwpsn OR PRINTED NAWIE OF 5|Gm-numsamﬁ
.

Date

Day'llma Phane #

ny

CR2E034 (10/02)

LI LD



