2001 UNIFORM BUSINESS REPORT (UBR)

FILED

" L ]
DOCUMENT # P95000045512 Feb 13, 2001 8:00 am
. Enity Nare Secretary of State
BRIAN CUMMING & ASSOCIATES, INC. 02.13.2001 90037 016 **158 75
Principal Place of Business Malling Address
1059 MAITLAND CENTER GCOMMONS 1059 MAITLAND CENTER COMMONS
#200 #200 uuulb/ay
MAITLAND FL 32751 MAITLAND FL 32791
us us
=T s A RC A R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59—3326598 Not Applicable
Zip Country Zp Country 8. Certificate of Status Desired $8.75 additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CUMMWG' KATIE ESQ. Street Address (P.O. Box Number is Not Acceptable)
201 EAST PINE STREET
SUITE 1500
— ORLANDO FL_328_U] e a cme e e _ . CCity — -— o _ - . .Ft---Zip,Code.. P s

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, lyped or printed name of registered agent and itle it epplicable.

(NOTE: Registerad AWUWGG whan reinstating)

DATE

9. This corporation is eligible o satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE lq $150.00 )
After MAY 1, 2001 Fee wi .00

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS iN i1
M PSVT O pelete TILE Clchange [ Addition } S
. o
NAME CUMMING, BRIAN S NAME S
STREET ADDRESS 40 CYPHESS LANE STREET ADDRESS ;r’
CITY-§7-2Ip CITY-§T-2IP o
WINTER PARK FL 32789 —
TILE [ Deletz TITLE O Changs [ Adition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ changa [ Addltion
NAME L I NAME - )
STREET ADDRESS ' STREETADORESS | 7 T SRR o
CITY-ST-2IP CITY-ST-2IP
TILE [T Dalete TImE [1cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-7ZIP CITY-ST-7IP
TIME [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-8T-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
indicatéd 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 or trust mpgwered to.eeesute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment an esg/with alps e empowered.
K“ /13/.
SIGNATURE: 113/ c
o —7 S

T

SIGNATURE AND WPEEOJ-:!:P:E;&TEWE QF SENI!G OFEIEER quDIR-EEITt_)R. o e WU _:_,__Esﬁi:?- -

_.Daytime Phone #- . . —-

r 4



