2001 UNIFORM BUSINESS REPORT (UBR)

. .‘“!”1“ ]

FILED

DOCUMENT #  FG8000002517

SUMMERVILLE AT PORT ORANGE, INC.

05, 2001 8:00 am
ecretary of State

09-05-2001 90008 024 ***550.00

1y e/20810

Se
/

Principal Place of Business

3000 EXECUTIVE PARKWAY
SUITE 530
SAN RAMON CA 94583

Mailing Address

SUITE 530
SAN RAMON CA 94583

3000 EXECUTIVE PARKWAY

N

2. Principal Place of Business 3. Mailing Address

T

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

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For K i ‘ :
52-2103425 Not Applicable i s
Zi Count Zi 1 it P
p untry P Country 5. Certficate of Status Desied ~ []  98-75 Additional o
Fee Required ] i i
. Name and Address of Curent Aegistered Agent s " 7. Name and Address of New Reglstered Agent — — — — ——[—= i
Name i

HIQ CORPORATE SERVICES, INC.

Street Address (P.O. Box Number is Not Acceplable)

526 E. PARK AVE. '
TALLAHASSEE FL 32301 i
N City I Zip Code .
FL -
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. b
SIGNATURE
Signature, typed or printed name of registered agent and tite if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE ;
!
9. This corporation is eligible to satisfy its Intangitie FILE NOW!!! FEE IS $550.00 10. Elsstion Campaign Financing $5.00 May Be [ ‘
Tax filing requirement and elacts to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution Ated to Fass | ;
(See criteria on back) Make Check Payable to Department of State ’ r
11. OFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 [
TILE (o} O Detete TITLE D ] [l Chenge  [WAddiion | S £
v HEMBOLD, ARTHUR v pacinard Adhed OGN oo &
sweer so0ress | 3000 EXECUTIVE PARKWAY, STE. 530 steeeTavoness || OGHA AV ENUL OR INL.SIACS,; S 19 3
onv-st-2¢__ | SAN RAMON CA 94583 s (08 Angeles CA Gkt g |
TILE PCED [ pelete TITLE ~ [ Change ] Addition | S b ‘
NAME COBB, GRANGER NAME
STREET ADDRESS | 3000 EXECUTIVE PARKWAY, STE. 530 STREET ADDRESS |
o T .SAN-RAM_ON—EAWW TR TR e T et TR oy sttt T M S AT e T -
TITLE D 1 Delete TITLE [ Change (] Addition
NAME KOENIG, STUART NAKE
STREET ADDRESS | 1301 AVENUE OF THE AMERICAS, 38TH FLOOR STRECTADDAESS
CiTY-ST-21P NEW YORK NY 10019 CITY-ST-2IP
TLE D [ Delete TITLE [ change [T Adaition
NAME BENJAMIN, BILL NAME
STREETADDRESS | 1301 AVENUE OF THE AMERICAS, 38TH FLOOR STREE ADDRESS
cin-sT-2° | NEW YORK NY 10019 CiTY-8T-2IP ;
TITLE D 77 Delete TILE [ Change [ Addition !
NAME NEIBART, LEE NAME |
STReET a00kess | 1301 AVENUE OF THE AMERICAS, 38TH FLOOR STREET SDORESS
CITY-ST-21P NEW YORK NY 10019 CITY-$T-21P
TLE D O pelete RUE O Change [ Acdition
NAME GARDNER, HOWARD DR. NAME
STREET ALDRESS | 220 SUTTON STREET STREET ADDRESS
cmv-s-2¢ | NORTH ANDOVER MA 01845 CITY-5T-2IP
13. | hereby cenify 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 L .
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 e i
of the corporation or the receiver grirustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if L 1 i
changed, or on an attachment yAth an address, yth g like empowered. ! i
= _ . SHE
SIGNATURE: < = REQUIRED fhag. 23 doo @S)&eto—- 1994 |11
SIGNA‘I’UF?X PED OR PRINTE[D NAME OF SIGNING QFFICER OR DIRECTOR u Date Daylime Phone # 3




