2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J74152 Apr 04, 2001 8:00 am
oy e ecretary of State

SUMMEH ISLAND' INC 04-04-2001 20013 008 ***150.00
Principal Place cf Business Mailing Address
530 US 1 NORTH 5980 US 1 NORTH
$T. AUGUSTINE FL 32095 ST. AUGUSTINE FL 32095
us us
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 59.2829943 Applied For
Not Applicable
i Zi 1 m
Zip Country P Country 5. Cerlificate of Status Desired [ $8'75 Addmonal
Fee Requirad
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
— e Tt L m— g - - N ___Nar_ne____ — . _ ) ) o
PAGETTIR.L.GPA Street Address (P.O. Box Number is Not Accepiable) —
. BoX moer 1s CC 2
MOULTRIE ROAD PROFESSIONAL CENTER © ress . ° P
1797 OLD MOULTRIE RD,STE.101
ST. AUGUSTINE FL 32086
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typad or printed nama of registered agent and title if applicable (NCTE: Ragistered Agent signature reguired whaen reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ' ian Fi .
Tax filing requirement and elects 1a do sa. After MAY 1, 2001 Fee will be $550.00 10. Election Campaian Financing $5.00 may Be
W ‘ Trust Fund Contribution. [0  Addedto Fees
(See criteria cn back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD 7 Delete TIMLE [ change (] Addition
NAME DARABI,FRANK NAME
sTREET anoREss | 730 N. WALDO RD. STREET ADDRESS
CiTY-ST-2IP GAINESVILLE FL CITY-ST-2IP
TLE v O elete TILE O change ] Addition
NAME ANDERSON,GEORGE D. NAME
steer aooress | UNIT 601,THE TOWERS SO. STAEET ADDRESS
ciTy-§T-2IP DAYTONA BCH. FL CITY-ST-2IP
TITLE [ Detete TITLE O crange [ Addition
NAME  __ ... EEPg - S- . NAME . . —
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-21P
TITLE [ Delete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THTLE [ Delete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZIP
LE [ Detete THLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-51-2IP CITY-ST-ZIP

13. i hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | furiher certify that the information
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
of the corparation or the recejer or frustee empowered to execule 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 attachmefit with an address, witl other like empowered.
QASAL OB~ ;3 /L Ov {
A

SIGNATURE:

Y SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREETOR ' Data Daytime Phone #

5

CR2E034 (10/00)



