2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000062006

1. Entity Name

CUNNINGHAM INVESTIGATIVE AGENCY INC.

FILED
May 17, 2000 8:00 am
Secretary of State

05-17-2000 90929 022 ***150.00

Principal Place of Business

~== HARDY AVE.
-~ SMYRNA BEACH FL 32168

Mailing Address
2998 HARDY AVE.

NEW SMYRMA BEACH FL 32168-5650

2. Principal Piace of Business 3. Mailing Address

LA

Suite, Apt. #, eic. Suite, Apl. #, elc.

DG NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
5 ? - 3 Lp ‘ L‘Hot 3 = Not Applicable
P Country Zip Couniry 5. Certificeto of Stats Desired ~ [] 9879 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

“CUNNINGHAM, LOUS M~
2998 HARDY AVE.
NEW SMYRNA BEACH FL 32168

- C w = . - - -

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The ahove 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 or printed name of registared agent and titla it applicable.

{NOTE: Registered Agen signature required when rainstatng) - T ety Lo e
2000 W

9. This corporation is eligible to salisfy its Intangible
Tax filing requirement and elects to do so.
. {Steﬁ‘c_:riter@a on hack)
R AT LT

FILE NOW1!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
. Make Check Payable to Department of State

JETEO e R :;f; N Q:I‘;l,'% i
« 10:3Election Campaign
Trust Fund Contribution. 3

X Fiem Tl S
+ 4+ $5.00'May Be
Added o Fees

2

LR RN TIN R CFFICERS AND DIBECTORS - | K2 ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE [ Delete TITLE FP@\ES! De a1 A Change [ Addition g_
NAME NAME Laoaqis ™M, Cﬂ“”'”ﬁ”"‘r"" o
STREET ADDRESS SREETADDRESS | 3.4 % VoArRdy AV, 3
CITY-5T-11% CTY-$T-21P Wew [0y vl e b, o, 230 LL Lé\:nJ
TITLE O Gelete TITLE [JChange [ Addition | &
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TITLE [ Delete TLE O Change [ Addition &
RAME ™ ’ "HAME —
STREET ADDRESS STREET AGDRESS

CITY-ST-2IP CITY-5T-2IP

TIME [ Gelete TITLE O changes [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE [ Deiete TITLE [ Change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

TIMLE [ Delete TITLE [ Change [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P Ty -5T-7P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

BADARIND LT N o . _
_&gﬁe"?‘b\f\f : e bodig M. Comrmm sz]hf’r"’\ H-3e-0o0 Fe4-43%-0%03
SIGNATURE AND TYPED OR PRINTED NNE OF SIGNING OFFICER OR DIRECTOR ] Data Daytime Phehe #




