FILED

2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT # H24686
1. Entity Name 05-01-2003 90335 022 ***150.00
PATRICK R. CUNNINGHAM, P.A.
Principal Place of Business Mailing Address
3008 MANATEE AVE W . 3008 MANATEE AVE W .
BRADENTON FL 34205 BRADENTON FL 34205 .
Suite, Apt. #, etc. Suite, Apt. #, etc. ] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
] 58-2463 103 Mot Applicable
ap Country Zp Country 5 Certilicate of Status Desired O $8.75 Aqditional
~ - I - . - R . . _Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CUNMNGHAM’ PATRICK R. - Street Address (P.O. Box Number is Not Acceptablae)
3008 MANATEE AVE W
BRADENTON FL 34205
City Zip Code
) FL

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 Floriga. | am familiar with, and accept
the obligalicns of registered agent.

S|G[5TA’)I’URE :
L v Sigme, typed or prinleﬂ’m@g of registerad agent and fitle if applicable. (NOTE: Registored Agent signature required when sginstating) DATE
C:-i‘:‘ L
AﬂFI{'.“ETﬂh?:Jn!(!)ls r:EE':V% ilsgsgg 0 4. Election Campaign Financing $5.00 May Be
er May 1, ec wi ) Trust Fund Contribution. O Added to Fees
Make Check Payabie to Florida Department of State
10, . - OFFICERS AND DIRECTORS l_11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TiTE PVS s 1 Delete TITLe [ Change [ Addition
NAME CUNNINGHAM, PATRICK R NAME
STREET ADDRESS | 3101 - 215T AVE., W. STREET ADDRESS
civ-st-ze | BRADENTON FL CITY-S7-2IP
ME T [ Delete TILE CIchange [ Addition
e CUNNINGHAM, PATRICK R. hawe
STREET ADDRESS | 3901 - 21ST AVE., W. STREET ADDRESS
CITY-ST-2IP BRADENTON FL CITY-ST-ZIP
TE T T e - Doeler = — e~ i - © [J'Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP ] CITY-ST-7iP
TITLE [ Delete TITLE [Jchange [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE ) [J Change [ Addition
NAME NAME
STACET ADDRESS STREET ADDRESS
CITY-ST- 2P i CITY-8T-21P
TME [ petete TITLE [1Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

t qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the infarmation

e and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
o te this repug as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ke empowered.

12. | hereby certify that the infarmation supplied with this filing does
indicated on this report or supplemental report is true and ac
of the corparation or the receiver or trustee empowared to
changed, or on an aftachment with an addrags, winall of

u.@“ DEQUIRED él'i/o% Qui- 74 7- 6433
7 Enﬁ(’ﬂ({ﬁm N'@Fmrﬂgzm Deto Dayima Prons #

SIGNATURE:

199850

AV

CR2ED34 (10/02)



