: i

2001 UNIFORM BUSINESS REPORT (UBR) FILED ;L |
DOCUMENT #  F98000004248 Sgp 05,2001 8:00 am § 15
(‘

1. Eny Name ecretary of State | i
= b

SUMMERVILLE AT LAKE MARY, INC. / 09-05-2001 90008 032 ***550.00 H

/ |

Principal Place of Business Mailing Address . ‘

2000 EXECUTIVE PARKWAY 3000 EXECUTIVE PARKWAY i

SUITE 520 SUITE 530 00062519 o

SAN ROMAN CA 94589 SAN ROMAN CA 94583 il

2. Principal Place of Business 3. Mailing Address : ’ :

!
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE '
City & State City & State .| 4. FE! Number Applied For :
52-2 132261 Not Applicable i
“ip Country 7 Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required X :
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent ]
- Name Gl
[ i i
HlQ CORPORATE SER\"CES‘ INC. Street Address {P.O. Box Number is Not Acceptable) : ' !
526 EAST PARK AVE., STE 200 Ca il
TALLAHASSEE FL 32301 SR
[ i
Clty | Zip Code il
FL ol
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. ; i
SIGNATURE i
l'.- Signature, typed or printed name of registered agent and title if applicabla. (NOTE: Registerad Agent signature required when reinstating) DATE : ;

9. This corporation is eligible to satisfy its Intangible FILE NOWI! FEE IS $550.00 18, Slection Gampaion Financi o i
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 ¢ .lE. riz?ﬁ: " daén;ilrigtr’lu“::ncmg O ?g‘g?:’;:’é?e ' i
{See criteria on back) O Make Check Payable to Department of State ’ ' :

11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11 }

TMLE c O pelete TITLE b . OJChange  [Wddition §t

KAME HEIMBOLD, ARTHUR NAME STwacy Koeni tn [N

steee avosess | 3000 EXECUTIVE PARKWAY, STE. 530 STREET ADDRESS 'ﬁi Alenus At cas, 3B Floed |3

CITY-ST-21P SAN RAMON CA 94583 GITY-ST-21P € o k-; N\l (603 §

TME PCEO O Derte e D \ . O Change  [(MAddition | S

NAME COBB, GRANGER NAME 25\ %@nw 1) .

smeeT aooress | 3000 EXECUTIVE PARKWAY, STE. 530 secraoosess (2O Fued ot Aneficos 28O |

. " ’
CITY-ST-2IP SAN RAMON C,A 04583 CITY-ST-ZIP l\‘ffw qO(k— . M\[ OO Q
Sl TEe | et 2T - e Tk =TT e W~ [ pelleT ~ - @ T - D - — Eee— —~—Jr T [J'Change - [Rddiion |~ -
NAME MAME lee e b . . ’ i d
STREET ADDRESS seeTaomRess ({200 | Enjeinuie. Ofe, Anetcas, 56“" Floor ;
CITY-ST-21P CITY-ST-21P i : |
Newo Mode, (Y [oel9 , |

TITLE O Delete TILE D [ Change”  [Wddition

NAME NANE D, Hevoocd Gacdre e

STREET ADDRESS STREETADDRESS 2D [uaA o S, .

oTv-sr2 stz ok Andowr, MA oled<S e

HLE O Delete TITLE D O Change [ Addiion '

NAME NAME e A e ¢ Mar , ,

STREET ADDRESS smeeraooness ([ fivenle. S g A\mf OS5 H,-_ / qm

CITY-5T-2IP CTY-5T-21p K ANac ks CA Qoo !

TNLE 1 Delete TIMLE J ! [] Change [ Addition !

NAME NAME ‘

STREET ADDRESS STREET ADDRESS |

CITY-ST-2P CITY-ST-7P i i

13. I'hereby certify 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 v il
indicated on this report 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 By |
of the corporation or the receiver or Jsfstee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if X i
changed, or on an attachment wilran address, witb.g -Ea empowered. l

SIGNATURE: ZQUIRED Aud. 3, 5001 (@R L0194 ‘

SIGNATU}B@D YPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR \ J Date Daytime Phone # 1




