~

FILED

'2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 97000000595 Feb 11,2002 8:00 am
edivdiui _ Secretary of State
JACK W. SUMLIN & ASSOCIATES, INC. 02-11-2002 90207 033 ***150.00
Principal Place of Business Mailing Address
2264 JAC BLVD P O BOX 11477
NAPLES FL 34109 NAPLES FL 38101
. i BRI
2. Principal Place ol Business 3. Mailing Address |||IH|| ’I |m ‘I II ' Im In
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEl Number Applied For
752540969 Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired [ ?g.;?q‘.:\i?:ci’ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name
SUMLIN, JACK Street Address (P.O. Box Number is Not Acceptable)
2289 ARBOUR WALK CIR SUITE 322
NAPLES FL 34109
City FL Zip Code

B. The above named entity submits this statement for the purgose of changing its registered office or registared agent, or both, in the State of Florida.

SIGNATURE
Signature. typad or printed name of regisiered agent and tile if applicab'e. (NQTE: Registered Agent signature required when reinstating) CATE
9. This F;grporatic_)n is eligible to satisly its Intangible FILE NOW!1! FEE IS $150.00 10. Election Campaign Fnancing $5.00 May Be
Tax f'“n,g r.equwemem and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cantribution. O Added to Fees
(See criteria on back) i1 Make Check Payable to Department of State
11. OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CP O oelete TLE ] Change [ Acdition
NAME SUMLIN, JACK  NAME
STREET ADDRESS (2264 J&C BLVD STREET ADDRESS
onv-st-ze [NAPLES FL 34109 CITy-8T-21P
TITLE vD O petete TITLE T [ Change [ Addition
NAME HERRIMAN, GLENN NAME
STREET oDRESS | 2264 J&C BLVD STREET ADDRESS
CITY-ST-2IP NAPLES FL 34109 CITY-ST-2IP
SUTES b L - .. O pelete o Rotme.. - L [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-ST-2/P
TITLE O pelete TTLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§T-2IP CITY-§1-21P
TITLE O elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7-2IP CITY-ST-2IP

13. | heraby cettify that the information suglylied with this filing does not qualiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemepialjreport is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director

of the corporation or the recejverd veempowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachpre 2 gdd ith all other like empowerec/G
i WL IR unr—{:)i" 7
I AACAAN “ﬁ\j(‘—’)ﬁ?' MM f
PAN

SIGNATURE: %,
PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR

%

G

AY  G9GSI6P0

CR2E034 (9/01)



