2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S46480 .
1. Entity Name A r 14, 2000 8.00 am
H. A. CUMBER PROPERTIES, INC. ecretary of State
04-14-2000 90022 003 ***150.00
Principal Place of Business Mailing Address
10100 W SAMPLE ROAD 10100 W SAMPLE ROAD
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065-3973
T e MR CEL SRR RN AT
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65-0267853 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O gg';,?q Lﬁf:;tiona'
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
CUMBER, AFTAB A. Street Address (P.C. Box Number is Not Acceptable)
10100 W SAMPLE ROAD
CORAL SPRINGS FL 33065
City Zip Cede
i FL

mgit for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

. }?/7/41«9

8. The above named entity

L2

SIGNATURE .
Signatur ed or printec-fama of registered agent and titls i applicable (NCTE: Registerad Agent signature required when reinstating) DATE
B o e | g0 | ™ CenonCameetn s $5.00 uy
g re - 1 . Trust Fund Contribution. [, Added to Fees
(See criterta on back) O Make Check Payable to Department of S1ate
1. DFFICERS AND DIRECTORS = ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVS O pelete TITLE [Jchange [ Addition
NAME CUMBER, AFTAB A NAME
STREET ADDRESS | 104100 W SAMPLE ROAD STREET AUDRESS
CITY-5T-2P CORAL SPRINGS FL CITY-ST-2IP
TMLE h1Y) 1 Detete TITLE 1 Change [ Addition
NAME CUMBER, AFTAB A NAME
sTReeT ADDRESS | 10100 W SAMPLE ROAD STREET ADDRESS
CTY-ST-2IP CORAL SPRINGS FL CITY-§T-2IP
TiLE Ol oekts | TME ™ T - - - Flchenge ] Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE O pelete TITLE [ change 3 Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-S1-2P CITY-5T-2IP
TIMLE 1 Delete TITLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 1 Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZP CITY-§T-2IP

13. 1 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 refbrt is true and accurate and that my signature shall have the same legal effect as if made under caih; that | am an ofticer or director
of the corparation o the receiver or fruge gmpowered ln#xecule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachment with gladdrgss, with aleifier like empbwered.

(iR P SN ) %/7/ TSP 783 R
a4

SIGNATURE: ___« i

SlGNATUFlDTYPED O PRINTED NAME OF SIGNING OFFICEH OR DIRECTOR

Cate Oaytima Phone #

CR2E034 (9/99)



