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2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Enlity Namg

WILLIAMS, SMITH & SUMMERS, P.A.

H79813

)

Piincipal Place of Business

390 W ALFRED ST
TAVARES FL 32178

Mailing Address

300 W ALFRED $7
TAVARES FL 32778

FILED
Apr 17,2002 8:00 am
ecretary of State

04-17-2002 90115 024 ***150.00

540777
A

G A CUNVRTI

2, Principai Place of Business 3. Mailing Address
Suite. Apt. #, etc. Suite, Apt. ¥, eic. DO NOT WRITE [N THIS SPACE
City & Stalg City & State 4, FE! Number Apptiad For
B 59"2602538 Nol Applicable
Zip Country Zip Country 5. Cortficato of Status Desied [ 90-79 Addiional
Fee Required

6. Name nnd Address of Currem Reﬁamﬂ Agem
"

7. Name and Address ot New Registerad Agent

m‘—NEm-éﬁ =

SUMMERS‘ GARY L Strast Address (P.O. Box Number is Not Acceptable)
380 W. ALFRED ST
TAVARES FL 32778
City Zip Code
- FL |

SIGNATURE

'a.. “The above named entity submits this statemeni for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signatura, typed or printed nams of 1egisiedsd wQaent and ntla if apphcabls.

{NOTE: Regisiered Agent sigramuns raquired when imnstatng)

DATE

FILE NQW!Y! FEE IS $150.00

#. This corporation is aligible o satisty its intangible 19. Elaction Campalgn Fi "

Tax filing requirernent and efocts to do so. After May 1, 2002 Fee will be $550.00 ) T:'s‘ Fund lent,?bu“g:nm ¢ mﬂ? A‘;‘W Be

s . 0 Foes

{See criteria on back) [ Make Check Payabla to Department of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 7O GFFICERS AND DIRECTORS IN 11 _
THLE VT O Detete e Ochange 0] Addtion | S
NAME WILLIAMS, ROBERT Q. NAME <23
seeT AbORESS | 5233 BANANA POINT DRIVE STREET ADORESS 3
omv-st-2? | OKAHUMPKA FL o512 8
e DpP . [ oelsts e Clchange [ Additlon | S
NAME SMITH, CHRISTOPHER J. HAME
STREETADDRESS | 34034 PARK LANE STREET AQDRESS
Ghv.st-27 | LEESBURG FL oY -ST-°
umk os "Doee " Yme ™ " - O crange (] Addillon
Mg "SUMMERS, GARY L. S mAME - -
STREEY ADDRESS | 240198 PARK LANE STREET ADDRESS
LY-5T-218 LEESBURG Fl. CY-ST-71P
e {3 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CY-ST- 2P CHTY-ST-2P
Tme [ pelete TMLE Ochange [ Addltion
NAME MNAME
STREET ADDRESS STREET ADDRESS
CATY-ST-ZP CTY-51-0P
TITg O pelats TINE D change [ Addition
MAME NAME
STREET ADDRESS STREET ADORESS
CiTY-S1-2P Cy-ST-21Pp

13. | hereby certify that tha infarmation supplied with this |I|In§ doas not qualify for the exemption staled in Seclion 119.07(3Xi), Florida Statutes. 1 further certity that tha information
accurata and that my signature shall have the same legat affect as if made under cath: thal | am an officer or director

indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with al other ke empowered.

SIGMATURE: _Zaie,

o! ihd corporalion or the raceiver or rusiee empowered 10 execute this repor as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12t

Ga ry L. Summer —_— M

I

lGNAﬂRE AND TY!’EDOR PAINTED HAME OF SIGMINO OFRCER CA DIRECTOR

Dayvima Phone 8




