2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V60725

1. Entity Name

CUNNINGHAM, CLARK & GREIWE, P.A.

Mar 29, 2001 8:00 am
Secretary of State

03-29-2001 90401 034 ***150.00

Principal Place of Business

100 SOUTH ASHLEY DR.
SUITE 100
TAMPA FL 33602

Mailing Address
100 SOUTH ASHLEY DR.

SUITE 100 uouéigly

2. Principal Place of Busingss

N A

Suite, Apt. #, etc. Suita, Apt, #, etc. DO NOT WRITE IN THIS SPACE
e City &State™ 0 7T T e TR T em s S e ity & State T T - — |~ 4. FE1 Number™ 59.3140310 - .~ | ~~|Applied For
Not Applicable
- - C -
Zip Country Zip ouniry 5. Certificate of Stalus Desired 0 $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CUNNINGHAM, TONY
100 SOUTH ASHLEY DR.
SUITE 100

TAMPA FL 33602

Name

Street Address {P.O. Box Number is Not Acceptable)
)

City FL Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signatura, typed or printad name of registered agent and litle if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
) . o i m
8. This g:rporahgn is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 wMay Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution ] Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D O Delete TLE () Change [ Addition
HAME CUNNINGHAM, TONY NAME
STREET ADDRESS | 1010 S. ASHLEY DR., #100 STREET ADDRESS <
CITY-ST-2Ip TAMPA FL CITY-ST-2P
TIILE ] Delete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
SCY-ST-2P . — - CITY-ST- 2P
TILE [ Gelete TITLE [ Change [ Addition
NAME NAME
STAREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-§T-2IP CITY-57-2P
TITLE 1 sralste TITLE [ Change (3 Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP CITY-ST-21P
TTLE (] Gelete me [l Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2p CITY-5T-2IP

indicated on this report or £ pplemen ahraport is tr

of the corporation or the gecpiver oy i ee emp w
changed, or on an attac)imae-u AT i
SIGNATURE: [}/ 'I@/
TUHE AND

13. | hereby certify that the information supplied with this filing som

not qualify fo Ihe exempHion stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
ue angfaccprate and 1hét signature shall have the same legal effect as if made under oath; that | am an officer or director
gport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 If

. S 3s3-228 o505
ROIRECIoR ¥ Cale Daytime Phone #

"Q

3
g

CR2E034 (10/00)



