= = 8
2002 UNIFORM BUSINESS REPORT (UBR) FILED :
DOCUMENT # 74152 Apr 10,2002 8:00 am §
1. Entity Name ecretal ’ Of State )<>
SUMMER SLAND, INC. 04-10-2002 90360 038 ***150.00
Principal Place of Business Mailing Address
5980 US. 1 NORTH 5980 US 1 NORTH
ST. AUGUSTINE FL 32095 ST. AUGUSTINE FL 32085
2. Principal Place of Business 3. Mailing Address l !
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59—2829943 Not Applicable
Zip Country Zip Country " ) . . $8.7_5J§\dditional
e U ey b e e s e o LB -Codificate of Status Qesxr_ecL»_—;‘_D:-_,;Faé._ﬁeqwed__z.__m_ =
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Harvey Devane
PACET"'RJ'CPA . Street Address (P.Cf. Box Number is Not Acceptable)
MOULTRIE ROAD PROFESSIONAL CENTER® : 4000 SR_16
1797 OLD MOULTRIE RD,STE. 101
ST. AUGUSTINE FL 32086 City FL [ Zpcoce
St. Augustine 32092
8. The above named enli137vits this statement for the piypose of changing its registered office or registered agent, or both, in the State of Florida.
o /' . .
/e e
SIGNATURE ./ AZ- M 1, !/ /4
§ignatura‘r IyMGI printed nameﬁgislered agent and lille if applicable. (NOTE: Registered Agent signature required when reinstating) " pate
9. This f:prporatic?n is eligible to satisfy its Intangible FILE NOW!!! FEE |S. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so0. After May 1, 2002 Fee will be $550.00 Trust Fund Contributi .
g e ution. Added to Fees
(See oriteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS . 12, ‘ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 R
TITE PD ' [ Delete e O cmnge  [J Addiion | S
NAME DARABIFRANK NAME =3
sweeT AooRess (730 N, WALDO RD. STREET ADDRESS § -
orv-si-zp [GAINESVILLE FL CITY-5T-2P s
TITLE N "._ [ petete TILE [ change [ Addition 6
HAME Lrl\NDEFISOI\!.!’&EIDFIGE D. NAME
streeT aDorESS |UNIT 601,THE TOWERS S0. STREET ADDRESS
cry-s7-z2¢ - DAYTONA BCH. FL I CITY-57-2IP
TITLE =[] Delete TILE CTChange [ Additen |~
NAME NAME '
STREET ADDRESS STREET ADDRESS
LITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE . [ Change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTY-ST-2IP
TITLE . [ palete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2iF
TITLE [ Delete e - [J Change ] Addilion
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | 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
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 corporation or the recelver or trugtee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

B3 o~ fpot 78

Data "~ Daytima Phons #




