n
UNIFORM BUSINESS REPORT (UBR) Mar 26, 2003 8:00 am
DOCUMENT # K59497 Secretary of State .
1. Entity Name
03-26-2003 90186 042 ***150.00
SUMMER PLACE, INC.
Principal Place of Business Mailing Address
2707 PEBBLE BEACH DR 2707 PEBBLE BEACH DR
NAVARRE FL 32566 NAVARRE FL 32566
2. Principal Place of Business 3. Mailing Address ||"||”|"””m|”| ||||I ||H||||“I|” “Il“llu Ilm “I”Iml ““
2724 PEBBLE BEACH DR. 2724 PEBBLE BEACH DR.
Suite, Apt. #, etc. Suite, Apt. #, etc. m CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
NAVARRE . =, FL I 5-" NAVARRE - .in FL - %53 552926491 Not Applicable
Zin Country Zip Country - - $8.75 additionat
32566 USA 32566 USA 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o T T KVANS, ROB ) T
EVANS' ROBERT B dd:e 8 Bf:RNTmbeB 5 Not Acceptabie)
A 7858 X NL. (N}
2707 PEBBLE BEACH DR 3724 PEBBLE BEACH DR.
NAVARRE BCH FL 32566 a
i A le]
NAVARRE - ... FL FL [355%%
8. The above named_entity subrmit thsent for the pu oge of changing its registered officgfor registered agent, or both, in the State of Florida. | am familiar with, and accept
the obli
»
SIGNATURE / ) 0 _5
Signaturg, typed of printad Mime of regus{ered agant and title if applicable. {NOTE: Re‘s!ered A%t signature reguired when reinstaiing} DATE
FILE NOW!! FEE IS $150.00 S
After May 1,2002 Fee wil be $550.00 ¥ Tt und Cotsion, o o 2o
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
- TME P O Delete TMLE P (X change [ Acdition S
S
NAME EVANS, ROBERT B. NAME EVANS, ROBERT B. e
street anoress | 2707 PEBBLE BEACH DR STREETADDRESS | 2724 PEBBLE BEACH DR. 3
crv-st-ze | NAVARRE FL 32566 GITY-ST-2IP N 2
AVARRE "~ o
TITLE [ pelete TITLE [ Change [ Addition S
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP
me ot e e oo wn —en [ Delete VTE e o= v - P Do oo . .~_[JChange  []Addition
NAME v NAME
STREET ADDRESY STREET ADDRESS
CHY-8T-2IP CITY-ST-ZiP
TITLE L O Delete TITLE [Jchange [ Addition
NAME l NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-ZIP
TITLE [ pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2P
TITLE [ Dalete TITLE [OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-Sr-2ip o CITY-8T- ZIP
12. | hereby certlfy 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 repert or supplemental report is true and acgeffaly 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 th ; empowered to exg hus report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmaent, , wiffA all other
2
il g IR )
SIGNATURE: VDE ot ED /o 3 ¥50835.474
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phane #




