2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # S63330

1. Entity Name

PETER D. CUMMINGS & ASSOCIATES, INC.

?‘.A%

0289759

Apr 30, 2001 8:00 am
ecretary of State

04-30-2001 30444 048 ***150.00

Principal Place of Business Mailing Address

3399 PGA BLVD 3399 PGA BLVD

SUITE 450 SUITE 450

WEST PALM BEACH FL 33410 WEST PALM BEACH FL 33410
us us

2. Principal Place of Business 3. Mailing Address

AT ONN AV AN I

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FElNumber 580271491 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $875 A.dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
L TE . Cesny
FRY, STEPHEN 'gl)reet Add:%s (ﬁ). Box Number ;—;c; ,,A\g:%i%e)
3399 PGA BLVD 3399 POA BLyD. 375 45D
SUITE 450 7
PALM BEACH GARDENS FL 33410 :
Gity _ FL Zin Gode
y PAcnr BEAcH GARDENS “+s0O
8. The above named engity sNbmié thigstat t for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE " DAV D A_DHEAN V7 9’/@7/51
SignatureAYpea’or printe ﬁm}gf agent and title if applicabla (NOTE: Registered Agent signatura raqufred when reinstating) T DAYE
9. This corporatfbps eligible to s.‘a‘g its Intangible FILE NOW!!! FEE tS $150.00 i N
Tox fuing reqézfentg o S o After MAY 1, 2001 Fee will be §550.00 10. E:ig:'g::dag;ifgux: " f‘%‘:ﬁo'ﬁge
(See criteria on back} O Make Check Payable to Department of State ‘
1. OFFICERS AND DIRECTORS 12, 7 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
ME DVP [ Delete TMLE D/ 7~ N’Ghange [ Addition | 8
NAME CUMMINGS, KEITH L - e KEITH L. COoMtA N GS z
sTreer poness | 3399 PGA BLVD, SUITE 450 SEETAOORESS | I3 G PRA BLlrd, Su/7E 5D 3
Cmy-sr-20 PALM BEACH GARDENS FL 33410 CITy-si-2Ip Fps BEACKH GARDENS Fi 334440 @
TiTLE D [ Oslete TLE [ O Gnange X’Adnmon o
NAME CUMMINGS, PETER D. NAME NILAA AEL. . fpANsprons
STREETADDRESS | 3399 PGA BLVD, SUITE 450 STREET ADDRESS | 3.5 &757 PCGA Brid, St = 2ASD
orv-sT-zP - | PALM BEACH GARDENS FL 33410 ONY-S-TP | A2A s BAEACHY (3AR DENS, Fu 3344 D
TITLE VP /R/Delete TILE P [Ochange  rAddiion
NAME FRY, STEPHEN NAME ‘v 2 LesAnER
STREET ADORESS | 3399 PGA BLVD, SUITE 450 stheer aoress | F3 747 PoA Brid L DLITE HED
cr-st-2p | PALM BEACH GARDENS FL 33410 SIS | PArds BEAC GARDEMS i 33440 .
TME PD Mjele[e e = . O change N Addition
e CHASEN, DONALD L ﬁ e BETTY A1 EnGissis
stReeT abDAESs | 3399 PGA BLVD, SUITE 450 swerannriss | 3I 9P LGA Sl b. L, S r7TE #£5D
cvv-s12¢__| PALM BEACH GARDENS FL 334110 st | FAcks S&Acey GaReENS Fr 3340
TIMLE VPAS 3 Delete TILE " O change [ Addition
NAME ERIKSON, BEVERLY NAME
streeT aooRess | 3399 PGA BLVD, SUITE 450 STREET ADDRESS
crv-st-zP ) PALM BEACH GARDENS FL 33410 i Cimy-s1-2IP Y J
TITLE VTAS 7 Delete TME 1D / VST AS Mhange (3 Addition
NAME DEAN, DAVID A NAME WA AL DeEAn)
sTREET ADDRESS | 3399 PGA BLVD, SUITE 450 SREALRESS | 33FT PCA Blird, StrisE £S5
crv-st-zp | PALM BEACH GARDENS FL 33410 CITy-57-21P FPALAL BERCH LARDENS, f 33 ks 5

13. | hereby certify that the information supplied adth this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Floriga Statutes. | further certify that the information

true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
ered (o execute this report as required by Chapter 607, Florida Statutes; and that my name apoears in Block 11 or Block 12 if
th all other like empowered.

mental rggort
|ver' I sige em
Nt witl dress,

indicated on this report or su
of the corporation or the re
changed, or on an attachy

SIGNATURE:

IGNATURE £} PED OR

DRy 1) A. DEAN, ¥ ""/4& DEe/-630-6lr O

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Daylime Phona #




