FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 08, 2002 8:00 am
DOCUMENT #  FQ4000000609 Secretary of State

1. Entity Name
SUMMIT PROPERTIES REAL ESTATE INC. 05-08-2002 90028 017 ***150.00
Principal Place of Busiress Mailing Address
309 E MOREHEAD ST, 309 € MOREHEAD ST,
STE 200 STE 200 ‘
CHARLOTTE NC 28202 CHARLOTTE NC 28202 )
2. Principal Place of Business 3. Mailing Address ”""II “ll ll " lll" Ilm "m III" Ilm II"I I'"I II"I |I]}I m] |II|
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
56'1857807 MNot Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired O $8.75 additional
. ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORA‘HON SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Cade

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida,

- .

SIGNATURE =
Signature, typed cr printed nama of registered agent and title it applicable {NOTE: Registered Agent signature requirsd when reinstating) DATE
9. This corporation is eligible o satisfy its Intangible FILE NOW!! FEE IS $150.00 Election C o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. Tri(;:?: n dag;;:c};gui;g:ncmg fg;et?:lotohg?;fe
(See criteria on back) O Make Check Payabie to Department of State '
= 11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
. THLE c O Celete TIMLE Co =CXRA © OO, KChange [ Addition
HAME MCGUIRE, WILLIAM B JR. NAME
L STREET ASDRESS | 309 € MOREHEAD ST., STE 200 STREET ADDRESS
CITY-§T-2IP CHARLOTTE NC 28203 CITY-ST-21P :
TILE DCEO J Delete TME CO ~CXOR TS X Change [ Additon
NAME PAULSEN, WILLIAM F NAE
STREET ADDRESS | 809 E MOREHEAD ST., STE 200 STREET ADDRESS
ar-s-2¢ | CHARLOTTE NG 23203: : CITY-ST-2I
TifLE EVPC O Datee Tme EVe / OO change [ Addition
e SCHWARZ, MICHAEL L nave
STREET ADDRESS 309 E MOREHEAD ST STE 200 STREET ADDRESS
CITY-ST- 2P CHARLOTTE NG 2§2Q('L CITY-ST-21P
TIME SWPT N}ele{e TITLE \J Q /a“.\.‘.o ‘e [ Changs %ddmon
e MOORE, JOHN C hae neussa . oreany
STREET ADDRESS | 808 E MOREHEAD ST., STE 200 STREET ADDRESS 3oq emc emm S‘\:S“-\ \-ca,q b}
CITY-ST-ZP CHARLOTTE NC 28203 CITY-ST-2IP
TITLE DPCO T pelete TITLE v , ?"05, CEedD hange ] Addition
e LEBLANC, STEVEN R e
STREET ADDRESS | 300 E MOREHEAD ST. STE 200 STREET ADDRESS
=522 | SHARLOTTE NC 28209: CITY-ST-2P
T EVP ' xnejete e ENY QChange JPRetion
e HAMILTON, WRLLIAM B ot Rando\) . E\) -
STREET ADDFESS | 309 E MOREMEAD ST., STE 200 STHEETAODRESS | BAGQ &, ﬂbcex\eﬂﬂ Seh =200
cnv-s1-70 | CHARLOTTE NC 26203, s | Clnone\oAYe  ONC. 2K A0S
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3Xi), Florlda Statutes. | further cerlify that the information

indicated on this repart 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 corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 o Block 12 if
changed, or on an attachment with an address, with all other like empowered.

4 A R @ o ol DU P M)
SIGNATURE: __/eluosas . Ciihg SICIVENERN] 4anlea  104-3%u-3,0,
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR L4 Datl Daytime Phong #

1 1O ||

v

CR2E034 (9/01)




