EE —————————————— ]
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 08. 2002 8:00 am

DOCUMENT #  P93000040774 Secretary of State
: ®k s
SUMCARLOS, INC. (05-08-2002 90053 020 ***150.00
Principal Place of Business Mailing Address
5571 HALIFAX AVE 5571 HALIFAX AVE
FT MYERS FL 33912 FT MYERS L 33912
2. Principal Place of Business 3. Mailing Address H"“m “I ml”lm"m Ilm m""l" III”"”’ ‘"“ ’II“ Im ‘Ill
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appilied For
650415427 Not Appiicable
ap . Country p Country 5. Certificate of Status Desired | $8.75 Additional
e e L Dol T e e Tt wmmebe T = e oo ol eee ... FeeRequired
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 Acceptabie)
1715 MONROE ST
FT MYERS FL 33902-0280
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or bath, in the State of Florida.
’
H

SIGNATURE
Signature, typed or printed narma of registered agent and titls it applicabls. (NOTE: Registered Agent signalure required when reinstating) DATE
g
. o _— ‘ "

9. Thlsfﬁprporaugn is ellgible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Feos
(See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12 ADDITIONS /CHANGES TO OFF{CERS AND DIRECTORS IN 11

TITLE v _ 7 Delete TILE [ Change  [3 Additicn

NASE MCNEW, QUINTON B NAME

sreeT aooress | 5571 HALIFAZ AVE STREET ADDRESS

CITY-ST-2IP FORT MYERS FL 33912 CITY-ST-2IP

TILE P ! [ Delete TITLE [ Change [ Addition

NAME HUGHES, ROBERT K JR HAME

STREET ADDRESS | 5571 HALIFAX AVE STREET ADDRESS

CITY-ST-2P FORT MYERS FL 33812 CITY-ST-2IP

;-i_H_-LE—. T -'-S:I‘,’" RS - =TT s D-‘DETEIE o TH"LE::T T o - ) - D.Cﬁa"ﬂé B O Addilion

WAME INGE, RONALD E NAME

STREET ADDRESS | 5571 HALIFAX AVE STREET ADDRESS

CITY-ST-2IP FORT MYERS FL 335912 CITY-ST-2iP

TITLE O Detete TIILE [3 Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-289 CITY-ST-21P

TITLE O peleie TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE O Delete TITLE {(J change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

-—"'-___.-""q._

ality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
j apter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

this filing does not
port is true and accu
TCute this report as re

13. | hereby certify that the information supplie
indicated on this report or supplementa
of the carporation or the receiver or t

changed, or ¢n an attachment wit) , e empoweTe
s . : IR “uf
SIGNATURE: ___i 3 A7 /L 20 70 0 ) 9/24/52/ Y- YS-Y525
sﬁﬁ?{ne AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / 7 Daw v Daylime Phona #

!

A

CR2E034 (9/01)




