2001 UNIFORM BUSINESS REPORT (UBR) FILED

F [ ]
DOCUMENT # K59497 Mar 02, 2001 8:00 am
 SUNMER. Secretary of State
. SUMMER PLACE, INC.

03-02-2001 90067 046 ***150.00
\
Principal Place of Business Mailing Address
2707 PEBBLE BEACH DR 2707 PE3BLE BEACH DR
NAVARRE FL 32566 MAYARRE FL 32566
H
i
2. Principal Place of Business 3. Mailing Address | 5
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Mumber  RO-9056401 Applied For
Not Applicable
Zi Countr Zi Count i
P H F Sy 5. Certficate of Staws Desied  [7) 98-/ Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Mame
EVANS, ROBERT B Street Add £.0. Box Number is Not Acoeptable)
ree ess {(P.O. Box Number is Not Accepte
2707 PEBBLE BEACH DR ress | eptanle
NAVARRE BCH FL 32566
City Friim Zip Code
8. The above named eniity submits this staternent for the purpose of changing ils registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature. typed o printed rame of registered agert and title f apalicable (NOTE: Regisiarad Agent sgnalure reguired when reinstating) CaTeE
9. This carporation is eligible to satisfy its Intangible FILE NOW W FEE IS $150.00 ‘ ) .
. : A 10. Election C aign Financin
Tax filing reguirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 TriZl‘EzndaQSntlr?butil)n " 0 fi'gﬁohii?éfe
{See criteria on back) td Make Check Payable to Department of State ’
1. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I 11
7L P [ Deiete TITLE [} Change [ Addition
HAME EVANS, ROBERT B. HAME

staeet anosess | 2707 PEBBLE BEACH DR STREET ADORESS

CITy-gr-7IP NAVARRE FL 32566 Ciy-S1-2IP

THTLE I Delete TITLE (Jchange [ Addition

NAME NAWE

STRECT ADDRESS STRZET ADDRESS

CIT¢-5T-7IP CITY-ST-2IP

THTLE [ palete TITLE [ Charge  [3 Additior

NAME NAME

STREET ADDRESS STRECT ADDRESS

LITY-8T-2IP CITY-$1-2IP

TILE O Delete TITLE [ Change (1 Additios

NAME NAME
STREST ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-71P
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
TTLE [ pelete TITLE [ Change {1 Addition
MAME NARKE
STREET ADDRESS STRZET ADDRESS
CITY-8T-2IP CITY-§T-2IP
13. I hereby certify th ormation supphed with this filing does not qualify for the exemption stated in Section 119.07(3)i). Fiorida Statutes. | further certify that the information
indicated on this report or sup)| ntal repogtséue and accurate and that my signature shall have the same legai effect as if made under oath: that | am an officer or diractor
of the corporation ¢ the iver or trustee g bered lo execute this report as reguired by Chagpter 807, Florida Statutes; and mar my name appears in Block 11 or Block 12 if
changed, or on an chrfeht withgan-addre ith ail other Iﬂi{ ovrered. Q
,u ;)\/
A =
R . i P
SIGNATURE: a . YoBEo[- 5 SIS O%/;ﬁ%i&’ Y7z mi
mGNATunE‘ AND TYPED OR FHINTED NAME OF slt‘;NT‘é CFFICER OR DIRECTOR De\ e Pinora 1 ?

CR2E034 (10/00)



