2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # £ ¥#/565

1. Entity Name

SUMMe" MﬂJ ﬂe’-omﬂh/'ae,/ Zarc.

Principal Place of Business

303 Wes

Mailing Addsess ( CAME ) .

fjn 7(& 0"/-%

FILED
.. May 04, 2000 8:00 am
Secretary of State

! 05-04-2000 90119 024 ***158.75

o . MNEW - -
| fw{'z.sl FL 3726 Address |
2. Principal Piace of Business . 3. Mailing Address,
3031 fuestoate. Drmre g ame ) \
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
504‘7‘1.5 F'L 59 ~-Joo//¥a. Mot Applicabie
Zipy Country Zip Coumntry . . $8.75 additional
3 avacl LS A 5. Certficate of Status Desired ﬂ Feo Required

6. Name and Address of Current Registered Agent— -

7 Name-and Address of New-Ragistered Agent ===

Srchne! J. \S"/o
(1638 4. Atlantic
\S'tyma Jcna{ FL 32/69

Alew)

r
Kﬂﬂcdwe__ ol
ﬂJJchs

name 7%0”;!4’ J 7[ oy

Street Address (P.O. Box Number is NoL@eptable)

Jozt bLles

Fonte Drive
~ FL

Y Fars s

Zip Code. —l
32726

‘ot pdedress « 303 /ue:é,,,te Or busts FL 32

————— .
8. The above named entity submits this statement for the purpose of changing its registered cifice or registered agent, or both, in the State of Florida.

SIGNATURE

Thomas Storeq

T oz oD

Signature, typed ar printed name of registered agent arf litls if applicable

(NOﬂmlstereG Agent signature required when reinstating)

DATE

j// Zé@

9. This corporation’ is" eNgibie 10 satisty s intangite
Tax filing requirement and elects to do so.

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added o Fees

{See criteria on pack)

X

1.

12

OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE 7/!/ 7
HAME
STREET ADDRESS

CITY-8T-21P

ﬁl. ‘.ML/ \T Sfor
Ja;l L es folfe 0!::1
fan‘/&’ f[j i&‘?-’}.é

{J Delete
* e addey

TITLE

NAME

STREET ADDRESS
CITY-51-2IP

[ change [ Addition

TITLE

STREET A0NAESS

T ogrze

{7 Dalete

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

[Ochange  [J Addition

ITLE

St BUNAESE

gr-e

[ pelete

TITLE

NAME

STREET ADDRESS
GITY-S1-71p

[Jchange [ Adtditicn

7 pelete

TITLE

NAME

STREET ADDRESS
CIvy-57-2IP

[Jchange [ Additian

53 Delete

TIME

HAME

STREET ADERESS
CITY-ST-ZiP

Cicrange [ Addition

O Delete

TITLE

WAME

STREET ADDRESS
CITY-ST-ZIP

[ Change  (J Addition

= | hereby certify that the information supplied with this filing does not qualify for the exemption stated |
indicated on this report or supplemental report is true and accurate and that my signature shall have

changed, or on an altachment with an address, with ali other like empowerad.

n Section 119.07(3)(i). Florida Statutes. | further certify that the information
the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver of lrustee empowered (0 execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Black 11 or Block 12 if

tochae! T \Strey o0y-13-00 (G5X)#83-2520

~=ATURE:

SIGNAYURE ANDTYPED QR PHINTED NAME QF SIGNING OpFICER OR DIRECTOR

resident

Date Daytime Phona #

CR2E034 {9/99)



