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

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  J14034 Secretary of State
) 05-01-2003 90170 020 ***150.00

1. EntityName

CUMMINGS & SNYDER, P.A.

Principal Place of Business Mailing Address
1004 DE SOTO PARK DRIVE 1004 DE SOTO PARK DRIVE
P.0. BOX 589 P.O. BOX 589

3. Mailing Address

2. Principal Place of Business

Suite, Apt. #, etc. Suite. Apt. #, etc. [1 CHECK HERE ‘F MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—2667972 Nat Applicable
Zi Couni Zi ountr iti
P Y P ¢ Y 5, Cerlificate of Status Desired Od $8'75 ﬁfddttlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CUMMINGS, F. ALAN
1004 DE SOTO PARK DRIVE
TALLAHASSEE FL 32301 -

City FL Zin Code

Street Address (P.Q. Box Number is Not Acceptable)

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abtigations of registered agent,

SIGNATURE
Signature, typsd or printed name of registared agent and titla if applicable (NOTE: Registered Agent signature raguired when reinstating) DATE
FILE NOW!! FEE IS $150.00 i .
L 9. Election Campaign Financin
After May 1, 2003 Feg will be $550.00 Trust Fund COF;migbuxi:m ’ O f.?&gqo“.’:?éf ¢
Make Check Payable to Florida Department of State
10. OFFICERS AND BIRECTORS I 11. ADDITIONS/CHANGES TQ OFFICERS ANC DIRECTORS IN 11
THLE STPD i O Detete ThLE O change [ Addition
NAME CUMMINGS, F. ALAN NAME
amreeT aporess | 1004 DESOTO PARK DRIVE STREET ADDRESS
erv-st-ze | TALLAHASSEE FL 32301 CITY-5T-ZIP
TITLE O efete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE ] Delete TILE [ Change T Addition
NAME NAME
STREET ADDRESS ) co _STREET ADDRESS | ——
CITY-ST-21P ‘ CITY-ST-21P
TIMLE - 7 Detete TMLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP CITY-S5T-2IP
TITLE 1 Detete TITLE - O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-5T-2ZIP
ILE O pelete TILE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21p CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true anc 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 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi ress, with all other (ke empowered. |

ALAGTORE BESHSES Yalo  SpA77470

SIGNATURE:

SIGNATURE ARD TYPED DR PRINTED NAME OF SIGNING orn%dn DIRECTOR Date " Dayime Phone # -

CR2E034 (10/02)

AY  VBLEVO0

‘



