2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000091217 Apr 18, 2000 8:00 am

1. Entity Name

CUMMINGS ENTERPRISES OF VOLUSIA, INC. ecretary of State

04-18-2000 90241 030 ***150.00

Principal Place of Business Mailing Address

1340 FAIRWAY AVE: 1340 FAIRWAY AVE
ORMOND BEACH FL 32174 CRMOND BEACH FL 321747211 -

LI S I )

AV

ﬁ%}rin Ipal P\ac? of Business 3. Mailing Address “Il”“l”' ml
% Ayt Cavren Higuiny |
Suite, Apt, #,5tc Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
529
City & State City & State 4, FEI Number Applied For
Mﬂpg z . ﬁ, : 59-3539790 Not Applicable
? ‘2 ’ l ‘/ ’ C&a?' S A Zp Counlry 5. Centificate of Status Desired ) Eese.ggq Lﬁid;m"m
‘6. Name and Address of Current Registered Agent . . 7. Name and Address of New Reglstered Agent
Name
FR'EB'S. DANIEL S Street Address {P.O. Box Number is Not Acceptable)
3800 TURTLE CREEK DRIVE #8-1
PORT ORANGE FL 32127
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and 1ils if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
! e S . H
9. 1h\sf$orp0rat|9n is ellglbI: t? sansfyC\'ts Intangible A FILE NOW!! FEE IS $150.00 10. Election Campaign Financing . $5.00 May Be
ax filing requirement and eiects to do so. | fter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. D " Added to Fess
(See criteria on back) ‘1;( Make Check Payable to Department of State

11, CFFICERYAND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE [ Change [ Addition
NAME

TITLE T Detete

D
NAME CUMMINGS, COURTNEY
STREET ADDRESS | 1340 FAIRWAY AVENUE STREET ADDRESS
orv-si-2¢ | ORMOND BEACH FL 32174 ciTy-S1-2¢

i
TIMLE D (] Detete TILE O change (3 Addition
NAME MCKENNA, JACQUELINE M NAME

STREET ADDRESS 1 450 TOMOKA AVENUE #104 STREET ADDRESS

onv-sT2P | ORMOND BEACH FL 32174 orY-ST-2

TITLE ' O Detete TME (J Change [ Addition
HAME T - NAME - -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TILE [0 Delete TITLE [ Change  [J Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-§T-71P CY-ST-ZP

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-5T-2iP

e O Delete TITLE ‘ [ change [ Addition
NAME NAME

STREET ADDRESS . . STREET ADDRESS

CITY-$7-2IP CITY-§T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental repert is true and accurate and thEt.my signature shall have the same legal effect as if made under oath; that | am an officer er director
of the corporation or the receiver g trustee empowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Biock 17 or Block 12 if
changed, or on an attachment will an address, with all other like empow: ed.

SIGNATURE: A YL @W’f”*ﬁ?&’g&wqwey 4mmm/65 4110 W 550055

]

o Y I
Tpsn OR PRINTED NAME OF snsryﬁ)ﬂﬁrﬂcsn OR DIRECTOR Date Daytime Phone #
4




