2002 UNIFORM BUSINESS REPORT (UBR)

—

FILED

|
;
May 05, 2002 8:00 am ¢

1. Enity o Secretary of State
REBECCA CUNNINGHAM, INC. 05-05-2002 90064 004 ***150.00
Principa! Place of Business Mailing Address
15625 SHARK RD. W.. 15625 SHARK RD. W,
JACKSONVILLE FL 32226 JACKSONVILLE FL 32226
2. Principal Place of Business 3. Malling Address “II"III ””ml m" "“l "m mN "“I llm IM "ﬂl m“ "H ’II’
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
T izeermzmz - e SSREES e
City & State City & State i 4. FEI Number Applied For
o 59-3607942 Not Applicable
Zige t i 1 i
Fe Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
BECCA
CUNNINGHAM, RE Street Address (P.O. Box Number is Mot Acceptable)
15625 SHARK RD. W.
JACKSONVILLE FL 32226
TaEmIlo , City FL Zip Code
8. The above named e'htify submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agemt and title if applicabls. - (NOTE: Registered Agent signatura required when reinstating) DATE
—8.-This carperation.is eligible to satisfy its Intangible - FILE NOW!IL FEE IS $150:00 —~ —- | :-_ . .. Lot . N
o 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to da so. After May 1, 2002 Fee wiil be $550.00 Trust Fund Contribution, Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTCORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE OJ Change [ Addttion | S
NAME CUNNINGHAM, REBECCA NAME <)
STREET ADDRESS | 15625 SHARK RD. W. STREET ADDRESS é
crv-sr-ze | JACKSONVILLE FL 32226 _ CITY-ST-7IP w
N S " o
) ERE R O Delele” TITLE [ change [ Addition | O
NAME: i3 22 NAME
STREET ADDRESS v, STREET ADDRESS
CiTY-sT-2P "7 o CITY-ST-2iP
TITLE 1 Deleie TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE (O Change [ Addition
NAME . —- .  — A . il i Tt e v ——r —— CNAME-== .- 2] e = e T 4. —— -
STREET ADDRESS STREET ADDRESS
CHY-ST-ZiP CiTY-ST-2IP
TILE O peleta TILE _ . . [ Change . [ Addition
HAME NAME : o RIS
STREET ADDRESS STREET ADDRESS T o BT
CITY-ST-2IP CITY-5T-2P
TILES. 20 REPE DDerele w TITLE [J Change {1 Addition
NAME 33 V5 SR AT A NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-72IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). 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 mace under aath: that | am an officer or director
+47 ol the corporation prihe feceiver 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 if
- ‘thanged, or on an altachmephwith an address, with all other iike empowegad.
A I VYN ".“-.‘si'.'.‘"“f' [ O / ( ’) L, :
SIGNATURE: L UP AT I /12 Jpa 9044 )35Y - $66O
R PRINTED NAME OF smwomcsn OR DIRECTOR Date Daytime Phone #



