. 2080 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P93000012987

1. Entity Name

H.E. CUNNINGHAM & ASSOCIATES, INC. FILED
00 JAN 18 AM 9: 44

Principal Place of Busingss Mailing Address .
ClEieil T & ATl
2433 ARVAH BRANCH BLVD 2493 ARVAH BRANCH BLVD .,*’,E-u‘,:‘- TARY OF STATE
TALLAHASSEE FL 32308 TALLAHASSEE FL 32908-9105 TALLAHASSEE, FLORIDA
us us

MV

S Sromslle 0 \esn ol R4 LT

Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
D .
City & State City & State 4. FEl Number Applied For
‘Tﬁﬁlﬁ a55eC 3 D— TQI\QLASStt,, F'L- 59-3171081 Not Applicable
Zi Country Zip, N ; Country . \ 8.75 Additional
p3-1"s D3 I Mq ’3 -lm 1 {&g 5. Certificate of Status Desired IZ/ ?ee Required ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
e M et e g g e TR ki P S ] '-‘N»a B--'.-—f-*—&-i*ﬂ-g“‘ = — - P“'v'—"t-:‘-fE“"‘"‘ . -
vy eniae~ . Hage .
CUNNINGHAM, HUGH E PSRRI T, vt ==
2493 ARVAH BRANCH BLVD PRI AL GO £ W At
TALLAHASSEE FL 32308
" Tallabhassec FL | **$%%10

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 Flarida.

SIGNATURE M/ L—F—-‘\ P\‘CJSJU\‘(' \ [ {7’00

Signatureﬂped or printed name of regxsl%i agant and ytle f applicable. {NOTE: Registared Agent signaturse required when ranstaung} DATE t
v 174
8. This corparation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May B
Tax filing requirement and glects o do so. IE/ After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. [0 Added 1o Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delets TITLE ¥ Bﬁange ‘E] Addition
e CUNNINGHAM, HUGH E e Connntin g, W E
sTREET ADDRESS | 2493 ARVAH BRANCH BLVD sTReT A0BRESS (Vb0 [Q\K - Q‘kjﬁ‘-tto
CITY-ST-2P TALLAHASSEE FL 32308 CITY-ST-ZIP Talf A\ﬂ_ asa e Pl 3')_.'3 10
TITLE [T Delete TNLE J [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
om-sT-2P gir-st-ap P i T e T o R B B MY 3 Tt Laam ¥ Cw
— X L - X
L OJ Detete THLE RS %T?‘é’a a‘"DD"‘t‘*B 14 s ACTtion
NAME NAME
. . [ bk )
“STREET ADDRESS® T o o g i et T i o~ ~=r1:'_ - - =a T e “STREET AljﬁRESS .- Mr-A_;:ag.nw;;j_:ﬁ rm;m:ﬂhn;.**‘_*’.*l \JB -.-?5 --e;\***»‘ 158-4‘.5-- ——
CITY-ST-21P CITY-ST-ZiP
TITLE [ Datete TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP — CITY-ST-2IP
|| e O Delete TFLE [ change T Acdition
| NamE NAME
STREET ADDRESS STREET ADDRESS
Oy -8T-2P CITY-S7-21P
| e [ Dalte TILE O Change [ Addition
| NAME . NAME
| STREET ADDRESS . STRECT ADDRESS ?
(| CITY-ST-2IP ' CITY-ST-2IP S

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Sacticn 119.07(3)(i), Fiorida Statutes. I further certify that the information
indlicatéd on this report or supplemental repart is lrue and accurate and thal my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121t

like empowered,

changed, or on an attachment witl ayaddress. with all oth )
arfon Ll ano s SEn T e e .
SIGNATURE: XL shlact rafaro gy /]00  @spndted

-
\ SIGNAFURE AND TYPED OR pmmz%ms OF SIGNING QFFICER OR DIRECTOR Date " Daytima Phone 4

v 17




