2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P96000100515 Feb 24, 2000 8:00 am

1. Entity Name

~_CUMBERLAND, PROPERTIES, INC. e Secretary of State

02-24-2000 90042 006 ***150.00

Principal Place of Business Mailing Address
650 E. ELKCAM C/O BERRY & GREUSEL
MARCO ISLAND FL 34145 1104 N. COLLIER BLVD.
us MARCO ISLAND FL. 34145-2547 TTETmvYvvuo
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 50-3430859 Applieg For

Not Applicable

4 Country Zip Country 5. Certificate of Slatus Desied [ 987D Additional
. : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GREUSEL’ JAMIE B Strest Address (P.O. Box Number is Not Acceptable)

1104 N. COLLIER BLVD.

C/0 BERRY & GREUSEL

MARC? |SLANPE 53.4145 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
Signature, typed or printed nama of registerad agent and ttle if applicabla. (NOTE: Registered Agenl signaturs required when reinstating) DATE
"
) o L i : W
9. This corporation is eligible to satisty its Intangible FILE. NOW!I! FEE iS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects te do so. After MAY 1, 2000 Fee will be $550.00 ot 0 y
) (i Trust Fund Contribution. Added ¢ Fees
{See criteria on back) (I Make Checlt Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
e DPC O Delste TITLE [ change [ Addition
NAME STORM JR, RICHARD ’ NAME
STREET ADDRESS 4 z 5 'w#'lfgS[‘b,/E C fﬂ c./ E # ‘Qd { STREET ADDRESS
anv-s1-2° | MAHCO ISLAND FL 34145 CIrY-si-2p
TILE DST O Delste TITLE [ Change [ Addition
NAME PULA, DAVID S , NAME
stweer aooress | F 7 G AR DR fuE y { STREET ADDRESS
crv-st-ze | ¢ E;ESj- Lo el o /a(‘l CITY-ST-2F
_TME D e / e — o DOoeete . TITLE R Ol change [ Addition
NAME LAVIN, CHRISTOPHER HAME
STREET ADORESS | 7 EAST MEADOW ROAD STREET ADDRESS
orv-st-2p | WESTPORT CT 06880 _ | s i
TILE . [ peiste TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZP
TITLE [ Delite TILE [Jchange [ Addition
NAME : NAME
STREET ADDRESS g ) STAEET ADDAESS
CITY-57-2IP CITY-ST-2P
TITLE Lo . [ pelute TITLE 3 Ghange (] Addition
NAME i NAME
STREET ADDRESS W s e STREET ADDRESS
CITY-5T-2IP : S CITY-5T-2IP

A£n this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
i true and ccMate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
x_cute this regortae required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

55
/ U [Rord Kk = 74ef.

Date Dayume Phons #

13. | hereby certify that the-
indicated on this tefiort or supplemental rgEdr!
of the corporatyd
changed, or oy an attachment witb-=f adg

CR2E034 (9/00)



