2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000063449 Feb 28. 2000 8:00
1, Entity Name e L) . am
CUMMINGS REALTY, INC. Secretary of State
02-28-2000 90184 018 ***150.00
Principal Place of Business Mailing Address - -
AN NE.22TH.ST. -~ - 3111 NE. 22TH §T.
FT. LAUDERDALE FI. 33305 FT. LAUDERDALE FL 33305-1827
o il LR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State o 4. FEI Number N Applied For
S-0937373 _ Not Applicable
Zip Country 2 Country 5. Certificate of Status Desired 0 $8.75 aaditional
’ Fee Required
6. Name and Address of Current Registered Agent ] T Name and Address of New Registered Agent ]
Narne
CUMMlNGS' JOHN W JR Street Address (P.O. Box Number is Not Acceptable)

3111 NE 22TH §T.
FT. LAUDERDALE FL 33305

City FL l Zip Code

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

i W 5% /3, Rooe

SIGNATURE

Signapfe. frood or printed name of registered agent and thg it ppm:abi—e— (N B0 v en’quired when reinstating) DATE
.' o - o T TRE nown S
9. This corgoration Is eligible to satisfy its intangiole FILE&NOW... EE IS. $150.00 10. Election Campaign Financing $5.00 nay Be
Tax filing reguirement and elects to do so. After MA”I’ 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Add.ed 10 Fees
{See critefia on pack) K Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS BN R ADDITIONS/CHANGES TO GFFICERS AND CIRECTORS IN 11
THLE PD [ Delete TILE [ Change [ Addition
NAME CUMMINGS, JOHNWJR NAME
streeT ApoRess | 3119 NLE. 22TH ST. STREET ADDRESS
CITY-ST-2IP FT. LAUDERDALE FL 33305 ) CITY-3T-2IP
TITLE VvSTD [ pelee e O] Change [ Addition
NAME CUMMINGS, GLORIA NAME
staeet anoress | 3111 N.E. 22TH ST. STREET ADORESS
CITY-ST-2IP FT. LAUDERDALE FL 33305 g orr-s-zp
TITLE O nglee s , LT I R St R [ Change [ Addition
NAME - e . | :
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
T _ 1 Delee ¥ oo Dl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE T Delee TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2F j omrsioe
TILE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. [ hereky certify that the infoermation supplied with this fiing does not qualify for the exemption stated in Section 11.07(3)(), 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 cfficer or director
of the corporation or the recsiver or trustee empowered to exewkehis report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with all othg ginpowered.

SIGNATURE: ___20rg il D g ph i o 0bie s5, 20w

ASIREOFET: Date Daytime Phone #

CR2E034 (9/99)



