° s FILED
2002 UNIFORM BUSINESS REPORT (UBR) Apr 18, 2002 8:00 am

DOCUMENT #  P0O1000074648 ecretary of State

1. Entity Name

RICHARD CUNNINGHAM ENTERPRISES, INC. 04-18-2002 90489 023 ***150.00

Principal Place of Busiriess Maiiing Address
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2. Principal Place of Business 3. Mailing Address \0
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4. FEI Number Applied For

City & State City & State_. . ]
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Zip Coun Zip Country O $8.75 Aaditional
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KELLY' ARTHUE S Street Address (P.O. Box Number is Not Acceptable)
3270 SUNTREE BLVD.
MELBOURNE FL 32940
A City FL | 2 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 Florida.

SIGNATURE
- Signature, typed or printed name of registered agent and tills if applicable. (NOTE: Registered Agent signalure required when reinstating} DATE
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(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TITLE O change [ Addition
HAME CHUNNINGHAM, RICHARD A v ' \0 NAME :
STREET ADDRESS | {24 MARTESHWAY SAL A iaht waale Ur J smeraoress
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TITLE [ Celete TLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ pelete l TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-§T-2IP
TIE O pelete TILE _ [ Change [ Addilion
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STREET ADDRESS STREET ADDRESS :
CITY-8T-2P CITY-5T-2IP
TILE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ petete TITLE O change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
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exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
wnature shall have the same legal effect as if made under oath; that | am an officer or director
duired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

4 000 341-179-13d0

Date Daytima Phone #

13. | hereby certify that the information supplied with this filing does not gualify for sk
indicated on this report or supplemental report is true and accurate and that
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