2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 22, 2002 8:00
DOCUMENT #  P97000108662 Szz:léretary of Stateam

1. Entity Name

RICHARD CUNNINGHAM & ASSOCIATES, INC. 03-22-2002 90061 026 ***150.00
Frincipal Place of Business Mailing Address

6900 SUNSET WAY 6800 SUNSET WAY

APT 701 APT 701

$T PETE BCH FL 30706 $T PETE BCH FL 23706 9 5
”“ ”S AR A
3. Mailing Address

2. Principal Place of Business
‘h,oq SeHolE Brun.
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
+*
City & State City & State 4. FEl Number Applied For
Mool®  F L 59-3485137 Not Applicable
Zip Country Zip Country . . $8.75 Additional
- e 3517!7&_. —— L‘JG -P‘(‘ P 2 _A_S_._rC__e;rt_i‘ﬁ(;_ate Of__St_E_lE_.‘jPeS_Ing» ”El Fee Required —_
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CUNNINGHAM’ RICHARD Street Address (P.O. Box Number is Not Acceplable)}
9209 SEMINOLE BLVD #26
SEMINOLE FL 33772
City FL Zip Code

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

SIGNATURE
Signature, typed of printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
] N L ) m
g 1hlsfﬁlorporat|c?n is ehtglblde tT SE:HS:V(I;S Intangible FILE N10W.I. l;EE I?“$1 5250% o0 10. Election Campaign Financing $5.00 wMay Bo
ax :flqg rgqulremen and elects 1o do so. After May 1, 2002 Fee will be $550. Trust Fund Contribution. O Added to Fees
(Seecriteria on back) O Make Check Payable to Department of State
11. . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE  # PD [ pelete TILE [JChange [ Additien
HAME CUNNINGHAM, RICHARD HAME
sTREET ADDRESS | 9209 SEMINOLE BLVD #26 STREET ADDRESS
crv-si-zp | SEMINOLE FL 33772 CITY-ST-7P
TITLE SD O pelete TLE [ Changg [ Addition
NAME ROBEY, JOHN D NAME
STREET ADDRESS | 9209 SEMINOLE BLVD #26 STREET ADDRESS
ory-st-ze | SEMINOLE FL 33772 ) : CiTY-ST-ZIP )
e [ Delete TLE T o T (1 change ~ [ Adtition |~
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIF CITY-ST-ZIP
TITLE [ petete TITLE . [Ochange [} Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE . . O Delete THLE - : [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
GITY-ST-2IF CITY-ST-2IP
TILE - 2 Delete TITLE ’ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplemental repert 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 axesutehis raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachpentwith an address,whb all gther likdempowered.

sl B O 6 HAM

Q3/o7/ 2002 129-397-1266

pE-OF SIGNING OFFICER OR DIRECTOR wata Daytima Phone #

SIGNATURE:

T

CR2EQ34 (9/01)



