“g—— —— ¥ CAmn T ~— - Ty

2002 UNIFORN BUSINESS REPORT (UBR) FILED

DOCUMENT #  P97000051188 Secretary of State

1. Entity Name

CUNNINGHAM ENTERPRISES, INC. (03-27-2002 20093 045 ***150.00
_ Principal Place of Business Mailing Address

18231 -MATT RD 18231 MATT RD

FORY MYERS FL 33917 FORT MYERS FL 33917

2. Principal Place of Business 3. Mailing Address H“"lll III l|’|l ’Il” |||u ||I|| Ilm Ilm I”” “||H|II| mll |I" ||||
-Suite, Apt. #, etc. Suite, Apt. #, etc. !Z;O NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number - Applied For

65'0772672 Not Applicable
zp Couniry Zo Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agemt -~ 7. Name and Address of New Registered Agent

—— = ————

"""" N Rl /Y. D2 N A /Y A/, S

BOWERS, ROBERT L -
4 T ress . BoxNumber is (
205 EAST JOEL BLVD. UNIT 110 SIS R AR R Rlr CllrlE

LEHIGH ACRES FL 33972

VMRS FL | “¥%9,2.

8. The above named entity submits this statement for the purpose of changing its fegistered office or registered agent, or both, in the State of Florida.

SIGNATURE % WJ M/ /ﬁ!&(}ﬁ #/66—. y/’ \5/? /0@

CR2E034 (9/01)

Signature, typeﬁ or pr)'nad name of ragista‘ﬁ'ﬁganl’and title if applichble, (NOTE: Regis!are'd Agent signature required hen rainsbating( E‘I‘E
) L e ‘ m
8. ¥h|s:|:prporatlgn is B|Itglb|z t(IJ sz:tnslfy;jts Inangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
axling requirement and elects 1o ¢c so. _ After May 1, 2002 Fee will be $550.00 -~ TFrust Fund Contribution™ ~ O ‘Added to Fees
{Seecriteriaon back). .. ———~= - [1 ~ 7| Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE D O petete TmE Clchange [ Addition
NAME CUNNINGHAM, JOHN NAME -
street ADDRESS | 205 EAST JOEL BLVD. UNIT 110 STREET ADDRESS
orv-s-ze | LEHIGH ACRES FL 33972 | cmv-sr-ze .
TME [ Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP
B 1 1SR [ O Y 5T YAURRU | 10 () |1V U o+ e e e, Change ] Addition,
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS -
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ Change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-57-2P
TITLE [ Dakete TITLE Tl change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TTLE [7J belste TITLE [ change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CRY-ST-ZP

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 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 effect as If made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmentiws#ran address, with-# other like empowered.

=D /5o TH-229- T35

SIGNATURE:

F SIGNING OFFICER OR DIRECTOR " Date “Daytime Phone #

Mar 27, 2002 8:00 am



