2001 UNIFORM BUSINESS REPORT (UBR) FILED

h [ ]
DOSUMENT # P93000040774 Jan 31, 2001 8:00 am
- Sty are Secretary of State
SUMCARLOS, INC.
01-31-2001 90295 040 ***150.00
Principal Place of Business Mailing Address
5571 HALIFAX AVE 5571 HALIFAX AVE
FT MYERS FL 33912 FT MYERS FL 33912
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65.0415427 Applied For
Mot Applicable
dp Country Zip Country 5. Centificate of Status Desired O $8'75 Additional
Fee Required
B 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NOLAND, JOHN A Street Address (P.O. Box Number is Not Acceptable}
ree ress (P.C. Box Number is Not Acceptable
1715 MONROE ST ‘ P
FT MYERS FL 33902-0280
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice cr registered agent, or boih, in the State of Florida.
SIGNATURE
Signature, typed or printed name of ragistered agant and title if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!t FEE IS $150.00 . o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. ﬁiz:Igzrzagfr‘:lr?guz::ncmg 0 fgje%q May Be
o . o Fees
(See criteria on Hack) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
e v O Detete e ana [ Additicn
NAME MCNEW, QUINTON B NAME
sTheeT ADDRESS | % 14860 SIX MILE CYPRESS PARKWAY smeTaonhess | SO M HA vf/';ﬁ# Ars.
CITY-ST-21P FT MYERS FL 33012 CITY-ST-2IP Ff,m.‘w Ah 39V
TITLE P [ Delels TITLE )Zc'hange {1 Addition
NAME HUGHES, ROBERT K JR NAME S5 HAfye Ave.
sTRET ADDRESS | % 14860 SIX MILE CYPRESS PARKWAY STREET ADDRESS
CITY-ST-2iP FT MYERS FL 33912 CITY-ST-21P ﬁ‘ /'1‘1545 ﬁ, ?77“/
LE ST e 7 Detete . ME j . _ )Z’ ge [ Addition
NAME INGE, RONALD E HAME
steeT ADoREss | % 14860 SIX MILE CYPRESS PARKWAY srEroneess | €5 ) MA .,;6« v Avs.
CITY-5T-2IP FT MYERS FL 33912 CITY-ST-2IP ﬁ-’ M3 A 23G9
TITLE ‘ [ celete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-21P
TTLE ’ [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-ST-2IP CIFY-ST-ZP
TILE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITy-§1-2IP

13. | hereby certify that the information supplied with this filing doss-~oTqualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repor] e and Mate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation or the receiver or frustggee powere te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with anafdress, witpZLetST like empowered.

ﬂw L Zha 01/(*1/#( gy -1 5%5

SIGNATUﬁ A0 TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTCR Dats Daytime Phone #

SIGNATURE:

CR2E034 (10/00}



