2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FQ5000004609 .
1. Entity Name May 19, 2000 8:00 am
SUMMIT FINANCING INC. Secretary of State
05-19-2000 90069 002 ***150.00
Principal Place of Business Mailing Address
212 S, TRYON ST, STE. 500 212 5. TRYON $ST.. STE. 500
CHARLOTTE NC 28281 CHARLOTTE NC 292810106
s e v OGO A AN
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
56-1940828 Not Applicable
Zip Country Zip Country 5. Certifcale of Status Desied ~ []  98-7 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
cT CORPORATFON SYSTEM Streot Address (PO. Box Nurr-:t;er is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
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.

CR2E034 (9/99)

SIGNATURE
Signature, typed or printac name of registered agent and Gile if applicabls. [NOTE: Registarad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 lecti N )
Tax filing requirement and eiects tc do so. After MAY 1, 2000 Fee will be $550.00 10. ‘ij:tt \gznzagl opne'lrlr?bnuﬁ:: neing O fgjﬁqoh;‘:iife
{See criteria on back) O Make Check Payable to Department of State '
11, QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e VT O patete TILE {JChange  [J Addition
NAME SCHWARZ, MICHAEL L NAME
STREET ADDRESS | 212 §, TRYON ST., STE. 500 STREET ADDRESS
CITY-8T-2IP CHAHLOTTE NC CITY-ST-2IP
TLE VS O elete TITLE [ Changs [ Addition
NAME MALONE, MICHAEL G NAME
STREET ADDRESS | 212 S, TRYON ST., STE. 500 STREET ADDRESS
CiTY-ST-2IP CHARLOTTE NC CITY-ST-2IP
TITLE D 5 Delete TITLE {(Jchange  [C] Addition
NAME DAVENPORT, STEPHEN H JR. ‘ NAME
SIREET ADDRESS | 292 § TRYON ST - SUITE 500 STREET ADDRESS
CITY-ST-2IP CHARLOTTE NC CITY-ST-2IP
TITLE P | Dt;!ete TITLE O Change [ Addition
NAME PAULSEN, WILLIAM F NAME
" STREET ADDAESS | 212 § TRYON ST - SUITE 500 STREET ADDRESS
CITY-ST-2IP CHARLOTTE NC , CITY-ST-21P
TITLE T ﬂnelele TITLE [ change  [J Addition
NAME MOORE, JOHN C. NAME
STREET ADDRESS | 242 §. TRYON ST. SUITE 500 STREET ADDRESS
CITY-ST-2IP CHARLOTI'E NC 28281 CITY-ST-2IP
Tme - [7] Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supph’ed 'wri'ihithis filing does not qualify for the exemption stated in Sectien 119.07(3)(i), Flarida Statutes. | further certify that the informaticn
indicatéd on this report or supplemental repont is tryavand accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corperation or the receiver or trusteg emp 4 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
il i

changed, or on an attac| ’
av : oAl ' AA AP ‘?V;ﬂ, MW

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 {Dae / Daytme Phone #

SIGNATURE:




