2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K91805

1. Entity Name

F. MALCOLM CUNNINGHAM, JR., P.A.

Principal Place of Business

400 AUSTRALIAN AVE §

Mailing Address
400 AUSTRALIAN AVE S

SUITE 700 SUITE 700
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401 -5044 .
VS - N us
S I b TP ok S I
2. Principal Place of Business ? |3 Malling Address __

———

Suite, Apt. 4, etc.

"Suite, Apt. #7810

=

FILED ,
Apr 12,2000 8:00 am
ecretary of State

04-12-2000 90160 020 ***150.00

U VUYL
Sy
-

T

DO NOT WRITE IN THIS SPACE

City & State L, City & State 4. FEI Number Applied For
o ' 65-0145790 Not Applicable
Zi Countl Zi C iti
ip ountry ip ountry 5. Certificate of Status Desired O gg'gg lﬁfe?'o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CUNNINGHAM, F. MALCOLM, JR.
400 AUSTRALIAN AVE S.

STE 700

W.PLM BCH FL 33401

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

P
PR

v

af

s =

S +0

City

Zip Code

FL

8. The above named entity submits this staterneni for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, lyped of printed name of ragistered agant and title if applicable.

{NOTE: Registerad Agent signature required wher reinstaing}

DATE

9. This corporalicn is eligible to satisfy its Intangible
Tax filing requirement and glects 1o do so.
(See criteria on back}

~ FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

rmati
up

11, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE D [ pelete TIMLE O Change [ Addition | &
NAME CUNNINGHAM, F. MALCOLM NAME . : .'”;_-. & . %
STReeT ABDRESS | 400 AUSTRALIAN AVE STE. 700 STREET ADLRESS s R ]
CITY-ST-2IP W. PALM BEACHFL CITY-57-2P Lo u
THLE O Delet TITLE [J Change [ Addition 6
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-§T-21P
TITLE [ Delete TILE {Jchange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP
TILE [ Deete TMLE M change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
WILE O petete TITLE [ chenge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP n CITY-ST-21P
TITLE Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

s o d

13. | hereby certify that thefinfd
indicated on this repogtjor
of the corporation or t
changed, or on an attagh

SIGNATURE:

s ngflquilify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the information
that my signature shall have the same legal effect as if made under oath; that | am an offiGer or direclor

5 i I is eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
n ofe ere:
JAN AN i Dye 7 2000 5413544
Wmﬁf ‘§ E Wimcsn OR DIRECTOR ’ (] Dete Daytma Pgone # I



