2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO1286

1. Entity Name

CUMBERLAND VALLEY INVESTMENTS, INC.

Principal Place of Busingss

1024 LAURICH DRIVE
CHAMBERSBURG PA 17201

Mailing Address

1024 LAURICH DRIVE
CHAMBERSBURG PA 17201-9176

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

FILED

Apr 10,2000 8:00 am

ecretary of State

04-10-2000 90073 048 ***150.00

Ml

VNIRRT

DO NOT WRITE iN THIS SPACE

City & State City & State 4. FEI Number Applied For
25—1214091 Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $3‘75 ﬁ_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) ' e T~ - ~Name.~ == — - . ’ :
MORF“SON- FRED Street Address {P.O. Box Number is Not Acceptlable)
1000 W. MAIN STREET
LEESBURG FL 32749
City FL Zip Code
8. The above named entity submits this staterent for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typéd ot printed nama of registered agsnt and title i applicable (NOTE: Registered Agent signature required whan reinstating) DATE
9. :Frhlsfsl:_orporatlgn is e!'\[glbl(;:; t(i:u szlau?fydlts Intangible FILE NOW!!! FEE iS $150.00 , 10. Election Campaign Financing $5.00 May 86
ax filing requiremant and giects 10 €o so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added 1o Foes
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | [KE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TMLE PM 1 Detete TNE O cthange [ Addition | &
S
NAME NICARRY, RAY L. NavE e
STREET ADDRESS | 1024 LAURICH DR. STREET ADDRESS 2
CiTY-5T-2P CHAMBEHSBURG PA CITY-ST-ZIP %
o
TILE VD [ Defete TITLE [J Change  [] Addition | O
HAME NICARRY, WAYNE A NAME
sTREET A0DRESS | 1421 PHILADELPHIA AVE APT 230 STAFET ADDRESS
omy-Si-2p CHAMBERBURG PA 17201 oStz
TITLE sD - Opeete TITLE [ Change [ Addition
NAME STEERMAN, JOHN D. NAME
STREET ADDRESS | 581 CENTER DRIVE STREET ADDRESS
CITy-5T-2P CHAMBERSBURG PA CITY-ST-21IP
TILE 7 Detete TILE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-37-2IF CITY-ST-2IP
TITLE [ Delete TITLE ] Change [} Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CHY-ST-2IP
TILE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S7-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and 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 orfrustee empowered to exacute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an allachment wj n addresg-with all gther tke empowered.
Jtan o BT RTETT /
SIGNATURE: X (LA, / - A3 oo _7-21L3- Yoo
SIGNATURE/AHD TYPED OR PRINTED NAME OF SIGAING OFFICER OR DIRECTOR "Date ! © " Daytima Phone #




