2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 10, 2003 8:00 am

DOCUMENT #

1. Entity Name

P02000047418

CUNNINGHAM PROPERTY CO. OF SW. FLORIDA, INC.

Secretary of State

03-10-2003 90152 019 ***150.00

Principal Place of Business
18211 DEEP PASSAGE LANE

FORT MYERS FL 33361

Mailing Address
18211 DEEP PASSAGE LANE

FORT MYERS FL 33301

JUURUJIJIL

WA

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[[] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
OH =30 /#4527 Not Applicable
i Zi . "
Zip Country e Country 5. Certificate of Status Desired O $8.75 Additional
- —— e [ — - . et s —— — e P - - et aeee ~ = ~=Fee.Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s Name
NNINGHAM, DONALD § : :
CUNNIN ’ s Street Address (P.O. Box Number is Not Acceptable)
18211 DEEP PASSAGE LANE
FORT MYERS FL 3393t |
e City FL [ 2 Coce

8. The above named
the cbligations of r

tity submits this statement for the purpose of changing its registered office or regi

jsterad agent. ﬂ .

SIGNATURE

tered agent, or both, in the State of Florid

i am familiar with, and accept

ure, typed or printed name of registered 'abﬁl and litle I} applicable

/ (NOTE. Registered Agenit signature req;l.ﬂréd whan reinstating)

)03

FILE NOW!!! BEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to @rl_da Department of State

Trust Fund Contributien.

9. Election Campaign Financing

55.00 May Be
Added to Fees

10. F " CFFICERS AND DIRECTORS | KK i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O Delete TLE ClChange [ Addition
NAME CUNNINGHAM, DONALD § NAME
streeT anoress | 18211 DEEP PASSAGE LANE STREET ADDRESS
crv-st-zp |FORT MYERS FL 33931 CITY-ST-2P
TILE VST O dalate TITLE [Jchange [ Addition
NAME CUNNINGHAM, JACALYN L HAME
sTReeT anoress | 18211 DEEP PASSAGE LANE STREET ACDRESS
aiv-sr-z¢ |FORT MYERS FL 33931 CITY-ST-2IP
“Tome Tt T e ] Delete STTLE - o fim o e~ S (1 Change [T Acdition
NAME NAME o ’
STREET ADDRESS STREET ADDAESS
CITY-57-21P CITY-$T-21P
TITLE 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST- 2P CiTY-S1-2p
TITLE O pelete TILE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2P CITY-ST-2IP
TLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-7P CITY-ST-2P

12. | hereby certify that the infogmation supplied with this filing does not quality for the exemption stated in
i pplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corparation or the redeiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that

indicated on this report or §

changed, or on an attachmént with an addresg, with all other like empowereg/

SIGNATURE:

:Section 119.07(3)(i), Florida Statutes. | further certify that the information

my name appears in Block 10 or Block 11 if

2//p3 #1850 7248

Date Daytime Phane #

CUIPLIV | |

nv

CR2E034 (10/02)



