' |
2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 655303

1. Entity Name + .

SUMMIT HOTEL MANAGEMENT COMPANY, INC.

ey
Principal Place of Business

325 FIFTH AVENUE
P O BOX 3659
INDIALANTIC FL 329031263

Mailing Address

325 FIFTH AVENUE
P O BOX 3659
INDIALANTIG FL 329034263

3. Majling Address

O Lox 33547

2, ngm;\agwsineﬁ-w J #QLO 7

Siite, Apt. #, etc.

FILED

Feb 15, 2001 8:00 am
Secretary of State

02-15-2001 90013 027 ***150.00

LR

DO NOT WRITE !N THIS SPACE

I

Sujte, Apt. #, etg
15 O . Qoy 23SY7

City & State — CIIy & State . . 4. FEINumber  5O-1986853 Appled For
b A (A—MTF < fC LY ﬁ'{"‘ﬂD c, & Not Applicable
ap .- y Zp Ceufitry 0 $8.75 Additional

24902 | TRA

33903 USA

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

) Name
KOONIN, LARRY
Street Address (P.O. Box Number is Not Acceptable

325 FIFTH AVENUE ( pravte)

STE 207

INDIALANTIC FL 32903

City FL Zin Code
& The above named entity submits this statement for the purpese of changing its registered office or registered agent, or hoth, in the State of Florida,
SIGNATURE
. Signature, typed or printed name of registered agent and Litle if applicable. {NOTE: Ragistered Agen signature required when rginstating) DATE
9. This corporation is eligible 1o salisfy its Intangible FILE NOW!!! FEE IS $150.00 et o Fi .
Tax filing requirement and elects 16 4o 50, After MAY 1, 2001 Fee will be $550.00 10. Erigt‘c;:n‘%ag‘g;'r?;uﬂg‘:”mng fc%e%?ohllzz:e
(See criteria on back) ‘ Make Check Payable to Department of State

1. QOFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS ANMD BIRECTORS IN 11
TILE D ' O Delete MLE V/b M Change [ Addition
NAME FAUST, CHARLES R. NAME
streeT aDoREsS | 4116 N. OCEAN DR., #700 . STREET ADDRESS
orv-s-2¢ | LAUDERDALE BY THE SEA FL CRY-ST-2P
TITLE D ' w Delete TITLE O change [ Addition
NAME THOMPSON, C. WAYNE NAME
stReeT noress | 325 FIFTH AVENUE - STREET ADDRESS
CITY-ST-2IP INDIALANTIC FL CITY-8T-2IP
TILE P O Dalete TNLE [T M Change [ Addition
HAME VOLKERT, LEON NAME i
swreeT anoress | 4116 N. QCEAN DR., #700 STREET ADDRESS
CITY-5T-ZIP LAUDERDALE BY THE SEA FL CITY-ST- 2P
THILE STD O petets TITLE O change 3 Addition
NAME KOONIN, LARRY NAME
sTreeT AnDRess | 325 FIFTH AVENLUE STREET ADDAESS
CITY-ST-2IP INDIALANTIC FL CITY-ST-2IP
e AS ' 01 Delete e [Jcnange (] Adgiton
NAME HENDERSON, CHARISSE A. NAME
street anoRess | 325 FIFTH AVENUE STREET ADCRESS
GITY-§7-2IP INDIALANTIC FL CITY-ST-2IP
e O Delete e [ Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 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 Staiutes. | 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 il made under oath; that 1 am an officer or director
of the cerporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ,_ﬁ__(.éggf Lanay Koowiw
SIGN, RE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR 1 Date

i—={9—o)

3d( F2S-28500

Daytime Phone ¥

§

CR2E034 (10/00)



