2001 UNIFORM BUSINESS REPOHT (UBR) FILED

DOCUMENT # L36744 . Jan 25, 2001 8:00 am

1. Entity Name
SUMMERTIME BEACH SERVICE, INC. Secretary of State
01-25-2001 90231 029 ***150.00

Principal Place of Business Mailing Address
1416 LEWIS STREET 1416 LEWIS STREET
QFFIGE 201 OFFICE 201 N
FERNAANDINA BEACA FL 32034 FERNAANDINA BEAGH FL 32034
us us
416 LEwns Shece
Smte Apt, #, etc, Suite, Apt. #, etc. D0 NOT WRITE IN THIS SPACE
L{ ! '/' i / 0 /
City & State . City & State 4. FEI Number 59'2981056 Applied For
F ERNANINA ‘BE/}&/? /E L Mot Applicable
Zi Country 7 Zip Country . _ $8.75 Additional
35503 L/\ L{ g_‘ A 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

-7 h - T T MName © e
MERLINI, JOSEPH C JR Megling Tesest C. 0% .

1416 LEWIS STREET Street Adlfsi (P.O. Box z.umﬁ; |i§r‘\lotf\/ iia}b\e
SUITE #201 SR E
FERNANDINA BEACH FL 32034 | Su Fe /07

e pnan v Beackh  FL | BFaz4-

8. The above napmed entity submits this statement ftizmiose of changing its registered office or registered agent, or both, in the State of Florida.

f%ﬂ J~/E-0/

SIGNATURE

/ )6natura ty# or printed name of rag|ster agent and title if applicgflole. (NOTE: Registersd Agent signature required when reinstating) DATE
9. This gpré\‘grathn is eligible to satisfy its Intang\ble FILE NOWH! FEE IS' $150.00 10. Election Campaign Financing $5.00 May Bo
Tax fmng rgquwrement and elects to do s0. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P CJ pelete MLE [ changs [ Addition
HAME MERLINI, JOSPEH C JR NAME
STREET ADDRESS | 1416 LEWIS ST STREET ADDRESS
CiTY-57-2I7 FERNANDINA BEACH FL 32034 cimy-S1-20p
TmE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TLE [J Detete e [Jchange [} Addilion
NAME : NAME o
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITy-§1-71P
TITLE [ Delete THLE [Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2IP
TITLE 1 Delete TITLE OJChange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-ZIP
TILE 3 pelete TMLE [ Change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP I CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indiicated on this report or supplemental report is trus and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corporation of ifie receiver or trustee empowered to exegute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

d.

changed, or on an alfdchment with an address, with all other, empo!
L/Ongb /{ . /\754/}\/; /e (?0[)7?77 A

SIGNATURE;: :
ﬂ SIQyiTURE AND TYPED OR PRINTED NAME OF SIGNI] FFICER OR DIRECTOR / /D?e o// Daytine Phone #

14 !

CR2E034 {10/00)



