2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000051809 May 02, 2000 8:00 am
SUMMIT MORTGAGE, INC. Secretary of State
05-02-2000 90095 003 ***150.00
Principal Place of Business Mailing Address
14208 GLENMOOR DR 142068 GLENMOOR DR
WEST PALM BCH FL 33409 WEST PALM BCH FL 33403-2810
us us 4 -
iy p— AN AL
17790 (477 Drive Noesh) 17790 /3T7% Drive North N HIRR =<
" Suite, Apt #, ete. - ) Suite, Apt. #,eteT — DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FEI Number l Applied For
Jupitec, Florida ) | Juditer, Flo [dq 650757134 Not Applicabe
32'?3 412 (;jimqw §§1 79 Couily S 5. Certificate of Status Desired () fesegfq Addtonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name [ "

14208 GLENMOOR DRIVE Sveat Ao OB THIHT B ve NVorrh

PALM BEACH FL 33409

> Tupifer FL 5% ¢

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.

e Ho ¥ co bl \3}///0 g

SIGNATURE
Signature, typed or p name of registered agent and tile if applicable. L {NOTE: Ragislared Agent signature required when reinstating) DAf
P Tacting eaamentond docn i | tor MAY 1,2000 Foo il b sas0gp | 'O EeCionCampainrnancng - $5,00 iy 5o
= ’ ! N Trust Fund Contribution. a Added to Feas
{See criteria on back) O Make Check Payable to Depariment of State
. OFFICERS AND DIRECTORS X ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L P O Detete TILE F . ~ D¥nge O aduion
NAME MICELI, DENISE NAE Mmitel'y Denis€ N
streeraporess | 14208 GLENMOOR DR STREET ADDRESS | 1790 127 Drive Nork
CITY-ST-21P WEST PALM BCH FL 33409 CITY-ST-21P J‘J_’QJ 'tc} Floridq 334 78
TITLE [ Defete TITLE [ Change L] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
T -ST-ZiP STy -ST-Tp
TILE [T Delete TTLE ‘ O change [ Addition
NAME NAME
STAEET ADDRESS STREEY ADDRESS
CITY-S5T-2IP Ciry-ST-2IP
TITLE [ Defete TLE [l Change [ Addition
HAME HAME
STREEY ADDRESS STREET ADDRESS
ITY-57-2IP CiTY-$7-2P
TITLE [ oetete TIILE (] Change [ Addition
HAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-5T-ZiP CITY-57-21P
TTLE [ pelete TILE [ Change  [_] Addition
- NARE
STREET ADDRESS
CITY-5T-21P

i3. | hereby certify that the information supplied 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 of 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
of the corporation or the receiver or Irustee empowered to execute 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 attachrnent with an address, with all otner tike emnpowered.

Daytime Phona #

CR2E034 (9/99)



