2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # G66842 Jan 13, 2001 8:00 am
1. Entity Name N
SUMMIT TRAVEL OF KENDALL, INC. .o Secretary of State
01-13-2001 90048 030 ***150.00
Principai Place of Busingss Mailing Address
9200 § DADELAND BLVD 9200 S DADELAND BLVD
SUITE 220 SUITE 220
MIAMI FL 33156 MIAMI FL 33156
us us
e s A EAPAR AR PERCAT WO A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4. FE! Number 59-2366593 Applied For
Not Applicable
Zip Country Zp Country §. Certificate of Status Desired O gge‘ggqu‘qi?:gionm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T - —Nare -
HARE, ROBERT .
8200 S DADELAND BLVD Street Address (P.O. Box Number is Not Acceptable)
SUITE 220
MIAMI FL 33156
City FL \ Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agant and titla if applicable. {NOTE: Registerad Agent signaiure requirsd when reinstating; CATE
9. $h\siiprporatlo.n is ek|g|b|§ lo! sansfy(;ts Intangible At FI;EA':IOW!I. FEE ls||$;2250500 0 10. Election Campaign Financing $5.00 may Be
ax filing requirement and aiects to do so. er 1,2001 Fee wi N Trust Fund Contribution. O  AddedtoFees
(See criteria on back) c Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 o
TITLE PD O pelete TITLE [ change [ Addition S j
NAME HARE, ROBERT W. NAME g
STREET ADDRESS | 9200 S DADELAND BLVD SUITE 220 STREET ADDRESS 3
- CITY-S7-2IP MIAMI FL GITY-§T-2IP a
o
LE v O etete TINLE O Crangs [ Addition | &
NAME HARE, LILLY N NAME
sTeeET ADDRESS | 9200 S DADELAND BLVD SUITE 220 STREET ADDRESS
CITY-5T-2P MIAMI F ) CTY-ST-2IP
TME Rk - Oopelete - § TRE - Se T et o= e - ~[F]Change -~ [E] Addition™y - -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Detete TILE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-24iP CITY-5T-2IP
TITLE (] Detete TILE [ Change {71 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 4P Ciy-S1-2iP
TITLE [ oetete TITLE [ change  [J Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing dees not qualify for the exemption statec in Section 119.07(3)(i), Florida Statutes. | further certify that the information f
indicated on this report or sy, 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 t Ziver or trustee empowerad 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 attachment with an address, Jith all other like empowared.
X
. i #
SIGNATURE: _\ < .of-¢),|
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phora # f !




