2000 UNIFORM BUSINESS REPORT (UBR)

FILED
May 03, 2000 8:00 am
Secretary of State

05-03-2000 90095 033 ***158.75

DOCUMENT # P95000076566

1. Entity Name

CUMMINGS, HOBBS & WALLACE, P.A.

Principal Place of Business

462 WEST BREVARD STREET
TALLAHASSEE FL 32301
us

Mailing Address
”}82 WEST BREVARD STREET
LU

> TALLAHASSEE FL 32301-1004
us

2. Principal Place of Business

YA A e

*Jod Wegh-Brosasd. 51

Suite, Apt. #, efc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE

City & Stale City & Stat 4. FE| Numb Appilied For
Esa T assoe Pl Ve 59-3337213 N rorodtie
7ip Country Zip 3 }3 o Countri Beh 5. Certificate of Status Desired Ij $8.75 Additional

Fee Required

T 6. Ngme and Address of Current Registerad Agent - 7. Name and Address of New Registered Agent
Name
DAVIS, ANGELA W Street Address (P.O. Box Number is Not Acceptable)
CUM , HOBBS & WALLACE, PA
462, EVARD STREET § g w / 84; ‘
TALLAHASSEE FL 32301 City% Z MES/‘IL > tde
Tallaobossee FL | ""™%22 4]

ose of changing its registered office or registered agent, or both, in the State of Florida.

VA=Y ey,

8. The aboven mits thig#=Tatement for the

SIGNATURE

Signalure, typed or prin{ed‘l(ame uld agent and tifg f a‘i@'plicabla‘

(NOTE: Regrstered Agent signature required when reinstating)

PATE

9. This corporation is eligible to salisty its Intangible

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

Tax filing requirement and elects to do 0.
J

(See criteria on back) Make Check Payable to Depariment of State

1". OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE P [ pefete TITLE [ Change [ Addition
NAME CUMMINGS, CAROLYN D NAME

stree AboRess | 5005 TOURAINE DRIVE STREET ADDRESS

CITY-57-2P TALLAHASSEE FL 32308 CITY-§T-2P

TITLE VP O belete TITLE [ change [ Additicn
NAME HAYNES, BARBARA K NAME

street aDoRESS | 2865 ARENDELL WAY STREET ADDRESS

CiTY-ST-2IP TALLAHASSEE FL 32308 Crvy-sT-2IP

HILE - | 8T : O oelete - ~TITLE e (7 Change [ Addition
RAME DAVIS, ANGELA W NAME

streeT 4noRess | 747 VIOLET STREET STREET ADDRESS

GITY-5T-2IP TALLAHASSEE FL 32308 GITY-ST-2IP

TIMLE (1 Delete e [ Change  [T] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-TIP CITY-ST-2IP

TITLE 3 pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDHESS

CITY-§T-2IP CITY-§1-2P

TITLE [ Delete e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3(i), Fiorida Statutes. | further certify that the information
indicated on this report opsupplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the Ygceiver o tee empowered tnexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed,lar an an_atltachm ith an a@gyess, with Al other IKeeqpowered.,
SIGNATURE: Yooy (50) 2243730
Date ! Daylime Phona #




