e

| FILED
- 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am

DOCUMENT #  F94000000645 ecretary of State

1. Entity Name 04-28-2003 90494 011 ***150.00
SUMMIT APARTMENT MANAGEMENT COMPANY

Principal Place of Business Mailing Address
309 E. MOREHEAD ST. 30% E. MOREHEAD ST.
SUITE 200 SUITE 200
2. Principal Place of Business . 3. Mailing Address

Sulte, Apt. #, etc. Sulte, Apt. # eto. [J CHECK HERE IF MAKING CHANGES

City & State e Ciy& State | ... |4 FElNumber . Applied For

’ - B T = 5618807 Not Applicable”
Zp Country Zp Country 5. Ceriificate of Status Desired O Eg'g?qﬁﬂﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
j B B S e e - Namg==r “= - - ~ ¢ —ww——- "

C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)

1200 S. PINE ISLAND ROAD

PLANTATION FL 33324 o _ _

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. | am familiar with, and accepl
the chligations of registered agent.

SIGNATURE
Signature, typed or printad name of registarac agent and title il applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 . - .
Aftgr May 1, 2000 Fos wil be 55000 T e 1§20 e
Make Chéck Payabie to Florida Department of State '
10. OFFICERS AND DIRECTORS | IEEE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE N D O petete I TITLE [Cichange O Addilion
NAME MCGUIRE JR, WILLIAM B = NAME
STREET ADDRESS | 309 E MOREHEAD ST. #200 STREET ADDRESS
CITY-5T-2P CHARLOTTE NC 28202 Ciry-St-21P
TITLE P [ Dslete TITLE [J Change [ Addition
NAME RANDALL, ELL NAME
STREET ADDRESS | 309 E MOREHEAD ST. 3200 STREET ADBRESS
CIFY-ST-2IP CHARLOTTE NC 28202 CITY-ST-2Ip
TMLE D . e [ netete_: |- TURE ozl — = [O)-Change—[=] Addition-
it | PAULSEN, WILLIAM F HAME
STREET A0DRESS | 309 E MOREHEAD ST. #200 STREET ADDAESS
CITY-ST-21P CHARLOTTE NC 28202 CITY - ST-2iF
TITLE DVP [ pelete JME ] change [ Additien
HAME SCHWARZ, MICHAEL L. NAME '
STREET ADDRESS | 309 E MOREHEAD ST. #200 STREET ADDRESS
CiTY-ST-21IP CHARLOTTE NC 28202 CITY-8T-71P
TITLE VP X)em TITLE I [ Change ﬂdditiﬂn
e | NORMAN, MELISSA C HAME ‘Pau..\ ARoczene, N ,
stree souiess | 309 E. MOREHEAD ST. #200 srneersooress | B Q E.-%c-ex\ SIxF00
cr-svzp | CHARLOTTE NC 26202 cirv-51-2p Qﬁ\o»ﬂn-\\-e O, %30
TITLE (3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) CiTY-§T-2IP

SIGNATURE: - XK

12. | 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 repert 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
of the corporalion or the receiyer or irustee empowered to execute this report as required by Chapier 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or cn an attachmegfwith an ss, withfall other like empowered.

-

R

o e e e S S L TR

SIGNATURE AND TV¥D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR & Data Daytime Phone #

?

. CR2E034 {10/02)



