' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Feb 12,2003 8:00 am

DOCUMENT # P97000051188 Secretary of State
1. Entity Name 02-12-2003 90132 017 ***150.00
CUNNINGHAM ENTERPRISES, INC.
Principal Place of Business Mailing Address -
1923 MATT RD 1923 MATT RD : 10019738
FORT MYERS FL 33917 FORT MYERS FL 33917
I N RN AR A
Suite. ApL. #, efc. Suite, Apt. #, etc. [7) CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE) Number Applied For
. 65-0772672 Mot Applicabie
Zip Country Zip Country 5. Cerliiical.e of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
). Name
a0 TER S g - T T | e R e B TTDmes aa L ' e -
KULL ROB'N F Street Address (P.O. Box Number is Not Acceptabie)
15477 BRIAR RIDGE CR
FORT MYERS FL 33912
; City FL | ZrCoce

{NOTE: Regislered Agent signatura required when reinstating} DATE
$15£:)5g 9. Election Campaign Financing $5.00 May Be
e Trust Fund Coentribution. ] Added to Fees
Make Check Payable to Florida Departfiient of State
10. ] CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ' O Delete TMLE [Jchange [ Addition
NAME CUNNENGHAM JOHN NAME ~N

STREET ADDRESS

CITY-§T-ZIP ciry-st-ze

TITLE £ Delete

NAME .
STREET ADDRESS Wﬁ Emmm

TITLE : [ Change [ Addition
-NAME :
STREET ADDRESS

. CR2EQ34 (10/02)

jeovovay

v

Y 171 = “hAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S1-2IP
TITLE ] Defete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS
CITY-51-2IP

STREET ADDRESS
CITY-ST-71P

TITLE ' [ change T Addition
NAME

STREET ADDRESS
CITY-ST-2IP

[ pelete

CiTY-5T-2P NEt ' | CY-ST-2P L 7
TTLE -3 3 tm L1 Delete | TOLE . [GiChange [ Addition

[ Delete TITLE . [JChange [ Addition
NAME
STREET ADDRESS
CITy-ST-2IF -~

2reny certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further-certify that the information

licated on this repart or supplemental report is true and agpurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
‘he corporation or the receiver or trustee empowered ogfecute this repcm as required by Chapter 607, Florida Statutes: and that'my name appears in Block 10or Brock if
anged, or on an attachment wi d pss, with g er like empowered -

o A S Y
S TR T /ﬁr

INT I NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




