2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 601666 FILED
1. Entiy Name - Mar 21, 2000 8:00 am
JEROME |. SUMMERS, D.DS., PA. Secretary of State
_ 03-21-2000 90051 020 ***150.00
Principal Place of Business Maifing Address
17996 S.W. 97 AVENUE 17996 SW. 97 AVENUE
MIAMI FL, 33157 MIAMI FLA 33157-564
LYUITALV T
A v IR ATLAR AR IR D
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied F;Jf
59-12755 14 Not Applicable
Zp Country e Country 5. Certificate of Status Desired O $8'75 Additional
~ - R : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
SUMMEHS'JEROME Street Address (P.O. Box Number is Not Acceptable)
17996 S.W. 97TH AVE.
MIAMI FL 33157
City FL Zip Code

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.

SIGNATURE
Signature, typed or printed name of registerad agent and ttle if applicable. (NOTE: Registared Agent signature required whan reinstating} DATE
g e nag o ™™ | ator MaY 12000 Foowil bagssogp | 1> Eocton CampainFrencra - $5.00 ey s
= ’ ' ' Trust Fung Contribution, O Added to Fees
(See criteria on back} O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TMLE PD O Delete MLE [Jchange [ Addition
NAME SUMMERS,JEROME NAME
STREET ADDRESS | 17996 S.W. 97TH AVE. STRECT ADDRESS
CITY-S7-ZIP MIAMI FL CITY-ST-2IP
THLE [ Delete TLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP _ CITY-ST-2IP :
TITLE [ petete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-21F CITY-51-21P
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-2IP
TITLE O pefete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-57-2IP
TLE O Delete TOLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-51-2IF CITY-§7-2P

for the axemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infarmation
&t My signature shall have the same legal effect as if made under cath; that | am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the informagjga
indicated on.this report or syeblementayeport i
of the corporation or the reffei QETA
changed. or on an attachghent with an adde

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

CR2EQ34 (9/99)



