R
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P97000106335

1. Entity Name

JOHN T. CUNNINGHAM P.A.

Mailing Address

4060 EDGEWATER DRIVE
ORLANDO FL 32804

Principal Place of Business

4060 EDGEWATER DRIVE
ORLANDO FL 32804

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

|
FILED
May 15, 2002 8:00 am}

Secretary of State \

05-15-2002 90142 038 ***150.00

T

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3488627 e
pplicable
Zp Country Zip Country 5. Certificate of Slatus Desired O gese.gesq lﬁ?edci’tional
6. Name and Address of Current Registered Agent 7, Ng/ne and Address of New Registered Agent
= T A/h
CUNN'NGHAM' JOHN T ) ) Str ‘:e%dd %Bo?\lu er is Not Acgep) b(g -
4060 EDGEWATER DAIVE 2102 "R SE7 -
ORLANDO FL 32804 ,
kTR
o, =i

apaing its registered office or registered agent, or both, in the State of Florida.

2

(NOTE: Registerad Agent signature reguired when reinstating)

1

TS 7 A

9. This gérporayén is eligible to satisfy its Intangitle FILE NOW!!! FEE IS $150.00 ) - ‘

Tax fing uErementgand elects to do so. ° After May 1, 2002 Fee will brue $550.00 10 Elegtllc;n %aggri?g ;m:ncmg fi%o h.gay Be

(See criteria on back) O Make Check Payable to Departr;lnent of State rustran Buen. edto Fees
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
THTLE D O Delete MLE Clchange [ Addion | 5
NAME CUNNINGHAM, JOHN T HAME =8
steeeT A0DRESS | 4060 EDGEWATER DRIVE STREET ADDRESS 3
CITY-ST-2IP ORLANDO FL 32804 CITY-$T-7IP Py
TITLE [ pelete TITLE [ Change [ Addition 8
NAME NAME
STREET ADDRESS STREET ADDRISS
CITY-ST-2P : CITY-§7-21P
TITLE [T pelete TITLE [ Change  [7] Addition
NAME I I e = e lONAME T | e e e - )
STREET ADURESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TIMLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-8T-21P CITY-ST- 2P
TITLE [ pelete TITLE [Jchangz  [] Addilion
NAME NAME
STREET ADORESS - STREET ADDRESS
CiTY-ST-2P CITY-ST-21P
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS || . STREET ADDRESS
CITY-57-2IP CITY-ST-71p

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Flerida Statutes. [ further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
i ustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the rece, gr or
changed, or on an attachmy th 3

SIGNATURE:

address, with,all otha RIDOWaseT.

~

4/Zﬁé‘l (‘5523@3&@@

hS WAytima Phona ¥




