2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 18, 2003 8:00 am

DOCUMENT # PO0000107172 ecretary of State
1. Entity Name 04-18-2003 90171 047 ***150.00
R. J. CUNNINGHAM CONSULTANTS, INC.
Principal Place of Business Mailing Address
154 VICTORY WAY 154 VICTORY WAY
MELBCOURNE BEACH FL 32951 MELBOURNE BEACH FL 32951
2. Principal Place of Business 3. Mailing Address H"”Ill m |||’| ||'|| |Im |||" I|m "l" "m lIlI] "I" ||I|| “I] |II‘
Suite, Apt. #, etc. Suite, Apt. #, efc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
31-1743790 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desirec O $8'75 .b“ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - el
CUNNINGHAM’ ROBEHT J Street Address (PO, Box Number is Not Acceptable)
154 VICTORY WAY
MELBOURNE BEACH FL 32951
City FL Zip Code

8. The above named entity submits this statemenl for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am fam|l|ar with, and accept
the obligations of reglstered agent.

SIGNATURE . .l :
Signature. typed or p(iﬁ‘bed nsame of registered agent and title if applicable. {NOTE: Registered Agent signature required whan reinstating} DATE
Aﬁ!;'hi,"?";’éé‘a';15523.115252300 | 5. Becion Campein Franong_ $5,00 ay 5o
Trust Fund Contribution. C Added to Fees
Make Check Payable 10 Flgnda Departmem of State
10. i -'G)FF!CEHS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 celete TITLE O change [ Addition
NAVE k cunmnsi-wa FiJ NAVE
STREET ADDRESS | 154 WCTORY WAY STREET ADDRESS
orv-st-20 | MELBOURNE BEACH FL 32951 CIY-S1-2P
TITLE oA [ pelete TITLE [ Change [ Addition
NAME : o NAME
STREET ABDRESS STREET ADDRESS
OITY-ST-2IP CITY-ST-2P
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS : - - - e STREET ADCRESS [~ .-
CITY-$T-7iP CITY-ST-21P
TITLE 3 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IF
TITLE [ Delete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TILE 7 Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-ST-21F

12. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true angd 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 execute this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Block 11 if
changed, or on an attachment wj or likg empowered.

siGNATURE: 2 LBl it pEgEED ‘/// oz 391- 230-cun

SIGRATURE AND TYPED of PmN‘r;)B‘ﬁAME OF $IGVNG OFFICER OR DIRECTQR ¥ P Daytime Phona #

(VE VAT AV)

v

CR2E034 (10/02)



