2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 24,2000 8:00 am
ecretary of State

04-24-2000 90129 008 ***150.00

DOCUMENT # F42506

1. Entity Name

SUMMA-MAGNA 1 CORPORATION

Mailing Address
400 NORTH TAMPA STREET

Principal Place of Business

400 NORTH TAMPA STREET

SUITE 2300 SUITE 2300 ‘
TAMPA FL 33602 TAMPA FL 336024708 -
us us

2. Principal Place of Business 3. Mailing Address

AR

Suite, Apt. #, etc. Suite, Apl. #, elc. D0 NOT WRITE IN THIS SPACE

vmaned

City & State Gity & State 4. FEi Number Applied For
NOT APPLICABLE Not Aopieans
Zip Country Zip Country 5. Certificate of Status Desired O ?g'gg“ lﬁ%cgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PANKAU, STEPHEN L
400 NORTH TAMPA STREET

Street Address (P.0O. Box Number is Not Acceptable)

SUITE 2300

TAMPA FL 33602 Ziz Code

City FL

8. Tne above named entity submits this staterment far the purpose of changing its registered office or registered agent, or beth, in the State of Fiorida.
SSIGNATURE

+ 1w Signature, typed or printed name of registered agent and title if applicable.
[ o

{NOTE: Registered Agant signalure required when ramstating) DATE

v

FILE NOWH! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 10 Fees

CR2E034 (9/99)

M. e e OFFICERS AND DiIRECTORS | EE2 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TIE PD 7 celete TITLE O change [ Addition
HAME RAPONI, DANTE A. NAME

STREET ADDRESS | 919 KRAFT AVE. STREET ADDRESS

orv-s-2p | PANAMA CITY FL CITY-57-7IP

TME S0 O pelete TITLE [ cChange  [J Addition
NAME RAPONI; RUTH JOY NAME

STReET ADDRESS | 919-KRAFT AVE. - STREET ADDRESS - e~ e
CITY-ST-ZIP PANAMA CITY FL CITY-8T-2IP

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P GITY-8T-2P

TITLE [ pelete TITLE Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-ZIP

TITLE [J Delete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ACDRESS

CITY-5T-2P CITY-§T-2IP

e O Delete TITLE M change [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

GITY-$T-2P CITY-ST-2IP

13. | hereby cestify tha the information supplied with this filing dees not guality for the exemption stated in Section 113.07(3)1), Florida Statuies. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor

of the corporation or the receiver or frustee empowered lo execute this report as required by Ch
changed, or on an attachment with an addr e

SIGNATURE:

ss, with all othe

<
BINTD

oY

aBter 607, Florida Statutes; and that m

W y name appe
a7 A el & L%

in Block 11 or Block 12 if

[50184494/

e 4
FFICER OR DIRECTOR

Date

Payime Phone #




