2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000051188 Mar 27, 2000 8:00 am

1, Entity Name
CUNNINGHAM ENTERPRISES, INC. Sgggggg gigg?oge

Principal Piace of Business Mailing Address
18231 MATT RD 19231 MATT RD
FORT MYERS FL 33917 FORT MYERS FL 339174356
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State - City & State 4, FEI Number 65'0772672 Applied For
Nol Applicable

P ountry Zp Country 5. Certificate of Status Desired O §8'75 Additional
ee Required
e == B.-Name and Address of Cutrent Registered Agent>——————"—[——>—— =7~ Name an® Address of New Reglstered Agent™ o

Name

BOWERS! ROBERT L Street Address (P.O. Box Number is Not Acceptable)

205 EAST JOEL BLVD. UNIT 110

LEHIGH ACRES FL 33972
City FL )

8. The above named entity submits this statement for the purpose of changing is registered office or registered ageént, or bi)th: in the $tate of Florida. .

SIGNATURE
c - Sign'ature“h(ped or printed name of registersd agent and ut!q it a?pri:l:eb!he‘t, ] I{NQTE: Registered Agent sighature required when reinstating) DATE
9. This corporation i eligible lo satisty its Intangible | FILE NOW!I! FEE IS $150.00 ! N .
Tax ﬁling rgquiremem andelectitadoso, %‘ﬁiﬁ%ﬁﬁé—wiu W%‘ _10')1[23::: Iizn%aggilr?bnug?:ncmg O f?cfgﬁéhng °
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TITLE D [ et TILE [ Change [ Addition

NAME CUNNINGHAM, JOHN NAME

sTReET ADCRESS | 208 EAST JOEL BLVD. UNIT 110 STREET ADDRESS

CITY-ST-2IP LEHIGH ACRES FL 33972 CITY-ST-2IP

TE 3 Deiete THLE Jcrange T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CY-§7-2IP CITY-ST-2IP S
WET T = T e T D Delete il —Tm_E O Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-81-21P CITY-ST-21P

TITLE [ Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TIMLE [ celets THLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY- 5T-21P CITY-8T-ZIP

TILE O nelete TITLE (JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-S5T-2IP CITY-S8T-2IP

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is true and accurate 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 the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or cn an attachrerTw gadress, with all other like empowered.
' ~ ':"%5 e‘r‘.-'-: ; : -1, " . ' :\ sy '7\,
SIGNATURE: = q . M Vs

CR2E034 (9/89)

= Aot d 1
" SIGNATURE AND TYPED OR PRINTEE NAME OF SIGHING OFFICER OR DIRECTOR Date Daytme Phone #




