2000 UNIEORM BUSINESS REPORT (UBR)

DOCUMENT # F94000000645

1. Entity Name

SUMMIT APARTMENT MANAGEMENT COMPANY

FILED
May 19, 2000 8:00 am
Secretary of State

05-19-2000 90069 008 ***150.00

Principal Piace of Business Mailing Aadress
212 SOUTH TRYON STREET 212 SOUTH TRYON STREET
SUITE 500 SUITE 500
CHARLOTTE NC 2828t CHARLOTTE NC 28281-0106 L
Suite, Apt. #, elc. Suite, Apt. #, efc. 00 MOT WRITE IM THIS SPACE
City & State City & State 4. FEI Number - Applied For
56 1859738 Not Applicable
Zp Country ap Country 5. Cerlilicate of Status Desired O $875 Add'\ﬁona'u
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
C 7 CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE {SLAND ROAD
PLANTATION FL 33324
City FL Zip Code

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.

SIGNATURE
Signature, typed or printed name of ragistered agent and ttla if applicable. {NOTE: Registered Agenl signature required whan rainstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . N .

Tax filing requ‘rrementgand elects tcr)y gl After MAY 1, 2000 Fee will be $550.00 10. Er'j;‘ﬁgn‘;agf;;?;uﬁ::”‘“"g O fg;%?o"ggife

{See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS l 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114 .
TLE c O Detete L O Change ] Adition | &
HAME MCGUIRE JR, WILLIAM B HAME 2]
sreeT aDoress | 212 S. TRYON STREET., STE 500 STREET ADDRESS §
arv-s-2¢ | CHARLOTTE NC cy-S1-2P o
TITLE P [ Delete TITLE [ Change 5 Addition %
NAME HAMILTON, WILLIAM B NAME
streeT aooress | 212 SOUTH TRYON STREET., STE 500 STREET ADDRESS
CIFY-ST-21P CHARLOTTE NC . . CITY-ST-2P
me VD O Dslets TILE [J Change [ Addition
NAME PAULSEN, WILLIAM F NAME
sTReeT ADDAESS | 212 S. TRYON STREET., STE 500 STREET ADDRESS
CITY-5T-2IP CHARLOTTE NC CITY-ST-7IP
TITLE v O velete TITLE Dtm-\-or‘ KChange [ Addition
NANE SCHWARZ, MICHAEL L. NAME SOnuaL = Muickoe\l L
streeT ADDRESS | 292 S. TRYON STREET., STE 500 STREETADDRESS | S\ S5, -v,'f St ESan
CIFY-5T-2IP CHARLOTTE NC 28281 Cy-S1-2IP CM’:‘\O'\\"?‘?\C ATIB\
TMLE T [ Delete TITLE [J Change [ Addition
NAME MQOORE, JOHN C. NAME
sTReeT ADDRESS | 212 S. TRYON STREET., STE 500 STREET ADDRESS
CITY-ST-2IP CHARLOTTE NC 28281 CITY-SI-2IP
TmE v Xnem(e TILE Dl change [ Addition
NAME TUFARO, DAVID F HAME
STREET ADDRESS | 212 S. TRYON STREET., STE 500 STREET ADDRESS
CITY-ST-2IP CHARLOTTE NC CITY-ST-21P

13. | 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 report 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
r or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if

of the corgoration or the recej

changed, or on an attach ith an address, with all other like empowered.

T ¥ T R
R R S R S

L~ -SicuATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OF DIRECTOR

Sonn C. Cooce W@ Aloloo  104-334-3000
Date Daytime Phone #




