2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Enlity Name

CUMBERLAND ASSOCIATES, INC. Secretary of State

05-17-2000 90873 046 ***150.00

Principal Place of Business Mailing Address
3491-11 THOMASVILLE ROAD 349111 THOMASVILLE ROAD
SUITE 222 SUITE 222
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308 -
T g 2. (RN R AMAR R
<30 ran € Shaw Sygﬂo Franke Shaw Rof.
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
=ity & Sjate . fme ity & State 4, FEI Number Applied For
l 0\ lﬂ"\O\SSEC. ]:l—' - ‘ O\E\I A ]/\0[ Ssee N FL- 59.3%7745 Not Applicable
Zi Cauntry iR, ) Country ! o ) $8.75 Additional
% 92- 3 \ Fld \A,S ,q_, é 2 %’ 'L S A, 5. Certificate of Status Desirec O Foe Required
— - ———="" . g Name and-Address '6f Current Registered Agent o ] Fwmer. g . 7- Name and Address of New Registered Agent
Name '
' OF‘\’Q(‘ E. quno“ﬁf"
0 LEARY* PATRICK G. Street Address {F.0. Box Number is Not Acceptable)

249 JOHN KNOX ROAD

STE 100 <230 Frank Shaw Rdl.
TALLAHASSEE FL 32303 C*TQ\lalf\mSStef CFL | 7312

8. The above named entit

oo

{NOTE: Reg\sw required when reinstating) £ DATE

9. This corporation Is efigible to satisfy its Intangible FILE NOW!! FEE IS $150.00 . Ce
oo st mcacaiocere. | /] atar Ayt oo Foowibossiogn | " SISTETREI (S50
(See criteria on back) Maike Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PD O pelete TITLE : O change [ Addition
NAME SINGLETARY, RICHARD NAME
streer aDoRESS | 102 CHUKKARS DRIVE STREET ADDRESS
CITY-ST- 7P THOMASVILLE GA CITY-ST-2IP
TMLE VD O Delete TiLe Ol Change [ Addition
NAME CHANDLER, PORTER E. NAME
stReeT aooress | 536 FRANK SHAW RD STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL / CITY-ST-2IP
T o e STl o ¢ ot - o e Meiete - TITLE. . R e o o .. Change  [3 Addition [
NAME O'LEARY, PATRICK G. NAME
streeT AnoRess | 249 JOHN KNOX RD, STE 100 STREET ADDRESS
orv-st-2P | TALLAHASSEE FL 32303 CITY-ST-2IP
TTLE ‘ [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ) CITY-ST-2IP
TITLE O Delete TITLE [ Ghange  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE [ Delete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP ' : CITY-ST-2IP

13. {hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
;applemental regyt 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

indicated on this report or Ges
of the corporation or the gé or trusteq
changed, or on an attag] ith ag adq

SIGNATURE:

powered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 ar Block 12 if

gs. wn 'a|4| o}hér like empowete‘d. | . ~ ] T2 ~20L.85-—
AVt -'"Q‘\_o\'\drx} 611\3‘%“}“&:\) !3{' 3, 19_)q0 Q71!

D &R pmwmue OF SIGNING CFRICER OR DIRECTCR Date Daytme Phona #

ek

SIGNATURE AND TY

DOCUMENT # S53003 May 17, 2000 8:00 am

CR2E034 (9/99)



