Woo1 UNIFORM BUSINESS REPC k't"r (UBR) | Jun 21F%%(1)31D8:00 am

DOCUMENT # P99000063449 | | Secretary of State

1. Entity Namu:
06-02-2001 90009 030 ***150.00

CUMMINGS REALTY, INC. : @

Principal Place: of Business Mailing Address

3t NE. 22TH ST. 3111 NE 22TH 8T. . —
FT. LAUDERDALE FL 33305 FT. LAUDERDALE FL 33305
iy ol Foenn O | IR R

Sune. Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

ébt.,r Fe p?"q

& State L City & State 4. FEI Number 0937 Applied For
prv &1{ A (_/Q ’( . ?fﬁ- 65 373 Not Apglicabls
Zin Country Zip Country n . $3 75 Additional
3 3 5 V4 f ! < q 5. Certificate of Status Desired d Foo Roquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of Naew Reglstered Agent
e e e - e e |oMName . . .. - R . D
: T e ~ —— -
CUMM[NG'S JOHN w JR ’ Street Address (P.O. Box Number is NotAcceptable) - - - i
3111 N.E. 22TH ST.
FT. LAUDERDALE FL 33305
City FL ] Zip Code
8. The above named enlity submits this statement for the purpose of changing its egistered office: or registered agent, or bolh, in the State of Florida,
SIGNATURE —
{.graturs, typed o printed name of registansa agent and ke il spplicable (NOTI Ruegrsicred Agen| si:nuture regquirad whan reinstating) = DATE
8. This corperation is efigible to salis'y its intangible FILE NOWI ! 'FEE IS 3150:5.; o - .10.. Election Camgaign Financing $5.00 May 8a
Tax filing requirement and elects 1o 00 50 After MAY 1, 20 Fee will be 3 Trust Fund Contribation.” ~ <[] Added 1o Feas
{See criteria on back} O Make Check Payat e o Departmeni of State
1. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
HITLE PD [ Detete WLE Ottange [ addition | S
=
W CUMMINGS, JOHN W JR e 12
STREET ADDRESS | 3111 N.E. 22TH ST. STREET ADDRESS 3
=
CATY -51-BF Ciy-S1-1P
u FT. LAUDERDALE FL 33305 4
13 VSTD {3 oatete AITLE Donenge ] hagition | &
L CUMMINGS, GLORIA HAME
STREETADDRESS [ 3911 N.E, 22TH ST. STREET ADDRESS
cv-si-2¢ | FT. LAUDERDALE FL 33305 o-st-2p
TIME . 3 delete TIFE DOl change (3 rddision
HAME NAME
STREET ADURESS ™ | sineer aovRess | - : . . "
CY-ST-0p CIfy-ST-2iP .
THTLE O pelete WLE [J change [ Additicn
HAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P LITY-ST-2IP
WLE [ Deleta UTLE O Crenge [ £ddition
MAME . HAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2P Cily-S1-hP
e ] Dertete TLE D Change [T Andition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-Sr-7IP
13, 1 hereby cetily thal the information supplied with this filing does not qualify for he sxemption slated in Section 118.07{3)(i), Florida Statutes. | furthar certify Ihat the information
indicated on his report or supplementat report 1s true and accurate and that n » signatusg shall have the same legal il made under oath; that 1 am an aflicer or dire:ctor
of the corpuration or the receiver or trustee empowered to execute this reporl s required by Chaptler 607, Flori d that my name appears it Block 11 o Block 12 f
changed, or on an atlachmenl with an addrass, with all other hke empowered.
SIGNATURE: M ¢ S LTI O, f
L SIGNATURE AND TYRED OR FRINTED HAWE OF SIGNING GFFIGER { 1 IREETOR /Dm 7 Daytime Phone &

Jﬁﬁ%’ W/ d”“’”mﬁfd% W//f/ Mméo /@Ju@/z &/



