2001 UNIFORM BUSINESS REPORT (UBR) FILED 3

DOCUMENT # P97000051 188 Feb 13,2001 8:00 am
1. Entity Name v Secretary Of State |

CUNNINGHAM ENTERPRISES, INC. 0213.2001 90057 041 **150.00
Principal Place of Business ) Mailing Address
19231 MATT RD 19231 MATT RD
FORT MYERS FL 33317 FORT MYERS FL 33317 7 1 5 6 6 @
Suile, Apt. ¥, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65.0772672 Applied For
Not Applicable
i i t
Zip Country Zp 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
Name
" "BOWERS,ROBERT-L - -~ - - e e R . e
Street Address (P.O. Box Number is Not Acceptable o
205 EAST JOEL BLVD. UNIT 110 ‘ practel
LEHIGH ACRES FL 33972
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or beth, in the Siate of Florida.
SIGNATURE
- Signature, typed or pfinted name of registared agertt and title if applicable, (NOTE: Registarad Agent signaturg requ;red when reinstating) DATE
' . . e . . . ‘ ‘\ .
8. This corporation is eligible to salisfy s Intangiole FiLE NOW!!! FEE IS. $150.00 10. Eteotion Gampaign Financing $5.00 May B0
Tax filing recuirement and elects to do sa. After MAY 1, 2001 Fee will be $550.00 A 0O
= Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
C11. QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete I Tme O] Change [ Addition | &
wmme | CUNNINGHAM, JOHN NAME =
sTReeT ApoRess | 205 EAST JOEL BLVD. UNIT 110 STREET ADDRESS 3
onv-st-ar | LEHJGH ACRES FL 33972 CITY-57-2P a
&
TITLE O Delete TITLE [ Ghange  [J Addition EL')
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2(P
TITLE ‘ . O cekete TITLE [ change [ Addition
NAME B B . IS “NAME = - —— I
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O petete TITLE ) [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
THLE 1 petete TIMLE [Jchange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-S1-2IP CITY -8T-ZIP
TITLE O Delete TTLE [ change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-87-2IP
13, | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if madeainder oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and thg¥my nam appears in Block 11 or Blogk 12 il
changed, or on an attachment with an address, with all giper like empowered.
SIGNATURE: 2C 0 2o 208082
OR PRIRTES NAME OF SIGNING OFFICER OR DIRECTOR = / my/ v Daylima Phone #




