2000 UNIFORM BUSINEfSS REPORT (UBR) FILED

!
DOCUMENT # J74162 | Mar 21, 2000 8:00 am
|
SUMMER ISLAND, INC. ; Secretary of State
{ 03-21-2000 90001 022 ***150.00
Principal Place of Business Ma'\ki%\g Address
5980 US 1 NORTH 5980 US 1 NORTH
ST. AUGUSTINE FL 32095 ST. AUGUSTINE FL 32035-8029 . .
us us l W X
= e 5 Va7 00
!
Suite, Apt. #, elc. Suf{e. Apt. #, etc. DO NOT WRITE IN THIS SPACE
|
City & State City & State 4. FE| Number Applied For
{ 59-2829943 Not Applicable
cip Country Zipi . Country 5. Certificate of Status Desired i ?g;g;thﬁ?:;ﬁonal
6. Name and Address of Current Registered Agent B 7. Name and Address of New Regisiered Agent
' Name
PACE'TLR*J"CPA \ Street Address (P.O. Box Number is Not Acceptable)}
MOULTRIE ROAD PROFESSIONAL CENTER l
1797 QLD MOULTRIE RD,STE.101
ST. AUGUSTINE FL 32088 } o L [7ooe

B. The above named entity submits this statement tor the purp’lose of changing its registered office or regisiered agen, or both, in the State of Florida.
!

SIGNATURE
Signalure. typed or printed name of registered agant and tine it apr.:l‘lcabla. [NGYE: Registered Agern signatvrg Tequized when rensiating) DATE
8. This corporation is sfigidle to saltfsfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Teust Fund Contelbution [} Added 1o Fees
(See criteria on back} O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIREGTGRS IN 11
THE PD i O oslete TmE [ Change [T Addition
MAME DARABI,FRANK 1 NAME
STREETADDRESS | 730 N. WALDO RD. STREFT ADDRESS
CITY-5T- 2P GAINESVILLE FL \ CITY-ST-2F
TME v l O Delete TLE [ change [ Addition
NAME ANDERSON,GEORGE . | NAME
STREET ADDRESS | UNIT 601,THE TOWERS S0. 1 STREET ADDRESS
CITY-ST-2P DAYTONA BCH. FL | Iy ST-2IP
TITLE ! O Delete e | [ Change [ ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | CITY-ST-2IP
TITLE b O Delele TITLE [ Change L1 Addition
NAME | NAME
STREET ADDRESS ) ‘ STREET ADDRESS
CiTY-§T-2IP ! ITY-ST-2P
e V7 oelste TLE [ Change ] Addition
NAME ! NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2P ‘ CITY-ST-2IP
TILE ¢ [ Delete TITLE Ol change [ Addition
NAME | NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP ; CITY-ST-ZP

13. | hereby certify that the information supplied with this filing @!oes not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and dccurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowerad tg.gxecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

f

£

o

S/IF‘IA‘I'UHE AND TYPED OR PRINTED NAME OF SIGNING OFFICEN OR DIRECTOR ¢ Date DPayume Phone #

changed, or on an attachment with anaddress, with all o e (ke empowered.
SIGNATURE: MSJ&*/W”; SESUIRE") Yo gey §23-0sfo
T 7
f

CR2FNA4 1Q/A9)



