2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO96000047806

1. Entity Name

CUNNINGHAM REAL ESTATE, INC.

FILED
Apr 10,2000 8:00 am
ecretary of State

04-10-2000 90079 001 ***150.00

Mailing Address

P.O. BOX 120456 )
CLERMONT FL 347120458

Principal Place of Business

P.0. BOX 120456
CLERMONT Fi_ 34712

2. Principal Place of Business 3. Mailing Address

R B

Suite, Apt. #, etc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59‘34 12330 Not Applicabie
Zi Count Zi Count , , i
bt i P ouniy 5. Certificate of Status Desied (4 $8.75 addiional
) e Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CUNNINGHAM, JO A

Street Address (P.Q. Box Number is Not Acceptable)

729 SHADY NOOK
CLERMONT FL 34711
City FL Zip Code
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 -
Signanwre, Typed of printed name of registsred agent and tite § applicabie {NOTE: Registered Ageri signature 1equired when rainstatng) DATE

9, This corporation is eligibie to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 ) . .

- ) ! 0. Eleclion Campaign Financing $5.00 tiay Be

Tax fllwng requirement and &lects to do so. After MAY 1, 2000 Fee wiil be $550.00 Teust Fund Cantribution. Added ta Faes
{See critaria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 |
TILE DP 1 gelate TILE [ Change  [J Addition |,
NAME CUNNINGHAM, JO A NAME |
streeT aooress | P.OL BOX 120456 N/A STREET ADDRESS |
CITY-ST-2P CLERMONT FL CITY-ST-ZIP |
TRE O peee TILE ClChange 1 Addliign |
HAME HAME ‘
STREET ADDRESS STREET ADDRESS
GiTy-ST-2IP CITY-3T-2IP
TiLE T Ooeete T THLE -7 - T Ochenge T Addiliof
HAME HAME
STREEYT ADDRESS STREET ADDRESS
CITY-ST-21P CITy-g1-21P |
e O Delete T Clchange [ Aadmoﬂ‘
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-8T-21P CATY -ST-21P
TILE ‘ [ pelete TM.E [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CIy-51-2IP
TITLE [J petete TITLE [J Change L] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-8T-2IP

13. | hereby certify that the information suppiled with this filing dees not gualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shal! have the same iegal effect as it made under oath; that } am an officer or director
af the carparation or the recaiver or trustee empowared ta execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an altachment with an address, with all other like empowered.

SIGNATURE:

s L wn = -,.{),?_-,\;\ --%
- S RS T d
Do 22 70 rheiiin 2

fIGNATUHE AND TYPED OR-PRINTED NAME OF s:suv&md&n/on DIRECTOR Date

E== bt O

Daytime Phone #




