S =
DOCUMENT #  P01000009876 Apr 23, 20021.8‘00 am
1. Enity Noms , ecretary of State
CUNNINGHAM CORP. 04-23-2002 90328 035 ***150.00
Principal Place of Business Mailing Address
311 ORANGE ST. 311 ORANGE ST. -

PALM HARBOR FL 34683 PALM HARBOR FL 34633 . .
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, stc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. % "'36 ?7[;7; Not Applicable
Zp Country Zip Country 5. Certificate of Status Desred [ 98-79 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— = - o i TR e e 212 Nq”;‘:‘—-’ﬂ?—" S e e - e =
SPIEGEL & » PA Street Address (P.O. Box Number is Not Acceptable)
ree ress (P.0. Box Number is Not Acceptable
343 ALMERIA AVE.
CORAL GABLES FL 33134
City FL Zip Code
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 Flerida.
b
SIGNATURE
§?,. Signature, typed or printad name of registered agent and titte if applicable {NOTE: Registerad Agent signature required when reinstating) DATE
-
9. This corporation is eligible to satisfy its intangible FILE NOW!! FEE IS $150.00 10. Election Campign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - y
g T h Trust Fund Contribution. Added to Fees
(See criteria on back) \ Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS t2. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE DPS [ pelete TITLE [T change [ Addition §
NAME CUNNINGHAM, EUGENE NAME 2
steeet aooress (311 ORANGE ST. STREET ADURESS §
arv-s-ze | PALM HARBOR FL 34683 CITY-5T- 2P o
TINE DT O Delete THLE [ cChange [ Addition 5
NAME MOSSON, THOMAS NAME
sTaees aooress | 311 ORANGE ST. STREEY ADDRESS
arv-st-ze | PALM HARBOR FL 34883 oTY-Sr-2P

LI\ T DS - B, PR TEERES | BT e s S Ly === [):Change——[Z] Addition~{-c o~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-8T-2IP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ABDRESS STREEY ADDRESS
CITY-ST-2IP CITY-ST-71P
TLE 7 Delete TMLE [1Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-7IP CITY-5T-21P
i O Delete e [ crange £ Acdition
NAME NAME , -

STREET ADORESS STR_EE[J ADDRESS
CITY-$T-21P CITY-5T-2IP

SIGNATURE:

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered to exscute this report as required by Chapter 607, Florida Statutes; and that m
changed, or on an attachment with an address, with all other like empowered.

o

Z

does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further centify that the infarmation
accurale and that my signature shall have the same iegal effect as it made under cath; that | am an officer or director
v name appears in Block 11 or Block 12 1f

’/D-a)l el

aytime Phorfe #
1




