2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # F94000000609
SUMMIT PROPERTIES REAL ESTATE INC.

Principal Place of Business

212 SOUTH TRYON $ST.. STE. 500
CHARLOTTE NG 28281

Mailing Address

212 SOUTH TRYON $T., STE. 500
CHARLOTTE NC 282810106

2. Principal Place of Business

3. Mailing Adciress

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 19, 2000 8:00 am
Secretary of State

05-19-2000 90069 007 ***150.00

LT

DO NOT WRITE IN THIS SPACE

IR

Tax filing requirement and elects to da so.
(Sea criteria on back)

City & State City & State 4. FE! Number 56-1 357807 Applied For
Not Applicakle
Zi Zi Count iti
P Country P ountry 5. Carlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
Name
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
' City FL | ZrCose
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, typad or printed name of registered agent and title if applicable {NOTE: Registered Agent signature raquired when remstating) DATE
. R e i n
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Flection Campaign Financing $5.00 May Be

After MAY 1, 2000 Fee wlll be $550.00
Make Check Payable to Department ot State

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11 .
TITLE Cc ] pelete TITLE Oirecto ¢ JQmstm-\-_’ OO O Change B Addition 8_
NAME MCGUIRE, WILLIAM B JR. NAE Sheven Q. LeBanc e
staeer aooess | 212 SOUTH TRYON ST., STE. 500 SREETADORESS | By 2, B Vewe ~ S+, X800 ]
om-s-2¢ | CHARLOTTE NC 28281 CHY-ST-ZP Claas\n QcC. aeas\ §
e PCEQ O Delete T Dicechor, cfo hange [ Addion | O
NAME PAULSEN, WILLIAM F NAME Badsec UWihicn ¥

sheeT anoress | 212 SOUTH TRYON ST., STE. 500 STREETADDRESS | o\ a5 | ~& pra gﬁo

crv-si-z¢ | GHARLOTTE NC 28281 CITY-57-2IP Cé\vacio Qe AT\

TITLE EVPC O oelets TILE EN® CFo 4 ,N Change L] Addition
NAME SHWARZ, MICHAEL L. NAME Serwoc z, Sheroel Lo

STREET ADDRESS | 212 SOUTH TRYON ST., STE. 500 STREET ADDRESS [

emv-st-2P [ CHARLOTTE NC 28281 CITY-5T-2P

TITLE SVPT ] Delete TTLE Dthange [ Addition
NAME MOORE, JOHN C. NAME

sTreer ADoress | 242 SOUTH TRYON ST., STE. 500 STREET ADDRESS

orv-st-7p | CHARLOTTE NC 28281 CITY- ST-2IP

TITLE EVP XDelgte TMLE [Jchange [ Addition
HAME TUFARQ, DAVID F HAME

swee a00%ess | 212 SOUTH TRYON ST., STE. 500 STREET ADORESS

cm-si-2P | CMARLOTTE NC 28281 CITY-ST-7

TIMLE EVP 1 pelete TILE T change [ Addition

NAME HAMILTON, WILLIAM B NAME

STREET ADDRESS | 212 SOUTH TRYON STREET., STE 500 STREET ADDRESS

arv-s-2¢ | CHARLOTTE NC CITY-ST-21P

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
emental 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
g} or Irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121if

‘NWF\‘ -
L ‘.‘-r\

With an address, with all other like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

e CfMonce Sev©_4lanlco
Date

N0Q-334- 2000

Daytime Phone #




