2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 31, 2003 8:00 am :

DOCUMENT # 545643

1. Entity Name

SUMMERLAND KEY PROPERTIES, INC.

Secretary of State

03-31-2003 90141 006 ***150.00

Principal Pface of Business Mailing Address
1219 NORWOOD AVE 1219 NORWOOD AVE
GLEARWATER FL 33756 CLEARWATER FL. 33756

S T

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
59-1768861 . Not Applicable

Zip Country Zip Country O $8.75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent . 7. Name and Address of New Reglstered Agent
hd - it - - - = - |- Namg- - < - - -
MANDLER, JEFFREY L. Street Address (P.O. Box Number is Not Acceptable)
100 SE 2ND ST. - STE 3500
MIAMI BEACH FL 33131
A City FL [ ZrCode

8. The above named entity submits this statement for the purpose of changlng its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. = &
TR

SIGNATURE

Signature, typad or printed nama of regls.leren agent and title f applicable. {NOTE: Registered Agent signature required when reinstating) DATE -
P FILE NOW!!! FEE IS $150.00 . o
. 9. Election Ci Fi
Afor Moy 1, 2000 Feo willbe 5500 e AT s [y 500 ey oo
Make Check Payab!e to Florida Departrnent of State ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE vD I 5 [ pelete TITLE {1 Change [ Addition
NAME CRANE, STEWART R. : NAME
STREET ACDRESS | 227 VIRGINIA DR - STREET ADDRESS
are-st-22 |WINTER PARK FL : CITY-ST-20P
TITLE PD ] s O Delete TITLE ] Change [ Addition
NAME MCKAY, S.J. T NAME
STHEET ADDRESS | WAIPAPA ROAD STREET ADDRESS
CITY-ST-2IP KERIKER| NZ CITY-ST1-ZIP
TITLE S [ Delets TITEE O Change [ Addition
HAME CAMPBELL; DORISH. ~ - MME S e s ’
STREET ADDRESS | 1219 NORWOOD AVE STREET ADDRESS
CiTY-ST-2P CLEARWATER FL CITY-S1-2IP
TITLE [ pelete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE [ oelete THTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
City-ST-21P CITY-ST-2IP
TITLE [ pelete TTLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T- 29

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07({3){i). Flarida Statutes. | further certify that the information
indicated on this repon 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
of the corporat:on or the receiver ordfistee empowered to executg this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2/ clo> 7 625-294

T Dals Daytima Phone #

CR2E034 (10/02)



