i

2002 UNIFORM BUSI

T

NESS REPORT (UBR)

DOCUMENT #

1. Entity Name

CUMBERLAND PROPERTIES, INC.

P96000100515

Principal Place of Business

215 WATERSIDE CiR
UNIT 201

MARCO ISLAND FL 34145
us

Maillng Address

C/O RICARD STORM

P O BOX 1400

MARCO ISLAND FL 34146
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED

May 09, 2002 8:00 am

Secretary of State

05-09-2002 90052 032 ***150.00

AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
59‘3430859 Not Appiicable
Zi Countr Zi ount iti
P ountry ® Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B e - o - Name R
GREUSEL, JAMIE B Street Address (P.0. Box Number is Not Acceptable)
1104 N. COLLIER BLVD.
C/0 BERRY & GREUSEL
MARCO ISLAND FL 34145 City - FL | ZpCode
8. The above named entity submits this statement for the purpase 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 litls it applicable. (NOTE: Registered Agent signalture required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWIN! FEE IS $150.00 10. Election Campaign Financing $5.00 May 56

Tax filing requirement and elects to do so.

Atter May 1, 2002 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE DPC [ pelete e [J Change (7 Addtion
NAME STORM JR, RICHARD HAME
streeT aooress | 215 WATERSIDE CIRCLE #210 STREET ADDRESS
omv-st-ze | MARCO ISLAND FL 34145 CITY-ST-21P
TME DST [T petete TIMLE [ change [ Addition
NAME PULA, DAVID § NAME
STREET ADDRESS | 87 GARY DRIVE STREET ADDRESS
orv-s1-20 | WESTFIELD MA 01085 OITY-ST-2IP
TIME D STt L el el —T petete TITLE - _ . {J Change [ Addition
HAME LAVIN, CHRISTOPHER J NAME o
STREET ADDRESS | 7 EAST MEADOW ROAD STREET ADRESS
CITY-$7-2P WESTPORT CT 06880 CITY-ST-2IP
TITLE [ petete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-5T-ZP CITY-ST-2IP
TITLE [ pelete TITLE {1 Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP _
TITLE O pelete TITLE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S$T-21P

13. | hereby ceriity tha
indicated on this &

qualify for the exemption stated in Sect
P and thai my signature shall have

ol i w“-r.

ion 119.07
Ff 10 executd this report as required by Chapter 607, Fiorida Statutes:

(3)(i}, Fiorida Statutes. | further certily that the information
the same legat effect as if made under oath; that | am an officer or director
d that my name appears In Bleck 11 or Block 12 i

OUKiLsHArd storm gr <3, t/de.941 642-6006

L4 Hate

Daytirme Phone #

QIR Mo |

Av

CR2E034 (9/01)




