3
2003 FOR PROFIT CORPORATION FILED ;
UNIFORM BUSINESS REPORT (UBR Mar 12, 2003 8:00 am
E ST
DOCUMENT # P96000100515 D Secretary of State .
1. Entity Name 03-12-2003 90083 043 ***150.00
CUMBERLAND PROPERTIES, INC.
Principal Place of Business Majling Address
215 WATERSIDE CIR C/0 RICARD STGRM
UNIT 201 P O BOX 1400
MARCO ISLAND FL 34145 MARCO tSLAND FL 34148
us us . ’
2. Principal Place of Business 3. iling Atﬂess l./ :
$.0. 80 3¢
Suite, Apt. #, etc. Suite, Apt. #, elc. [ GHECK HERE IF MAKING CHANGES
/7
City.& State m& St ‘F . 4. FEI Number Applied For
4‘F€ﬂ o’ '/ M e 59-3430859 Not Applicable
Zp Country . ; Sg 4 Courr - : $8.75 additional
- ﬁ 40 US& 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
TSI TS et T o T T T tTm owER L Name = = s —rge — 2T - -~ - o .
GREUSE-L‘ JAMIE B Street Address (P.O. Box Number is Not Acceptable)
1104 N..COLLIER BLVD.
C/0 BERRY & GREUSEL
[ 4
MARCO ISLAND FL 34145 City FL [ ZrCoce
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. | am familiar with, and accept
the abligations of registered agent. ‘
SIGNATURE
o Sigqalure. 1typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE -
‘,;! . . .
' ] .
wr Aftg!}l.ﬂE N?V:l(.)!a I;E!E ]f;iﬂs:égg 00 9. Election Campaign Financing $5.00 may Be
- r May 1, 20 ePw * Trust Fund Contribution. O Added to Fees
Make Check Payable 1o Florida Depariment of State
10. . OFFICERS AND GIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TILE DPC , [ Detete TITLE [ Change [ Addition g"
NAME STORM JR, RICHARD NAME s
streeT ADDRess | 215 WATERSIDE CIRCLE #210 STREET ADDRESS 3
CITY-ST-2P MARCO ISLAND FL 34145 CITY-ST-2P a
o
TITLE DST [ pelete TITLE [ cChange [ Adtition %
Nav PULA, DAVID S NAVE
streeT a00Ress | 87 GARY DRIVE STREET ADDRESS
CITY-ST-2IP WESTFIELD MA 01085 CITY-ST-2IP
ME D e = . R Ol oefete TITLE I ) Change ] Addition
NAME LAVIN’ CHRISTOPHER J NAME T RIS T e S e ol e mees
streeT ADDRESS | 7 EAST MEADOW ROAD STREET ADDRESS
CITY-ST-21P WESTPORT CT 06880 CITY-ST-ZIP
TITLE ‘ [ Dalete TME ’ O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2iP CITY-5T-2IP
e O belete e []Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
~TILE O pelete TILE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S§T-ZIP
12. | hereby certify that the informatierrsupplied wth this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicatec on this report peglpplemental repoyl is trde and ageurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or tf€ receiver or trusteg«dmpoy/red t§ okecute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 cr Block 11 if
changed, or on an attachment with apegdd . all ghgr like empdirgred
bl iz nPles dent  Ifffan® [ 24)583"
) L& | . T L )
SIGNATURE: ; T 2ED PHES AEN 13|20 21
SIGNATURE AND TYPED OR PRINTED NLYEQRoNG OFFICER OR DIRECTOR { Datd \_, Daytime Phone #




