2000 UNIFORM BUSINE$S REPORT (UBR)

DOCUMENT # N98000006392

FILED

Mar 15, 2000 8:00 am
Secretary of State

03-15-2000 90052 028 ****6] .25

1. Entity Name

SUMMERISLE SPINNERS AND WEAVERS, INC.

+

Principal Place of Business

649 SW WHITMORE DR
PORT ST LUCIE FL 4984

Mailin;g Address

649 SW WHITMORE DR
PORT $T LUCIE FL 349843567

I A A

DO NOT WRITE IN THIS SPACE

2. Principsl Place of Business 3. Mailing Address

L ;

Suite, Apt. #, etc. Suite, Apt. #, etc.

City & Stalg— 77— -~ - T 77| 7 City'd Sate - -7 4. FE! Nurmber Applied For
] 65’087%49 Not Applicable
2 Country G Country 5. Certificate of Status Desired O $8.75 Addiﬁonal
. Fee Required
6. Name and Address ot Current Registerad Agent 7. Name and Address of New Registered Agent
' Name
BUTERA, PEGGY c Street Audress (P.O. Box Number is Not Acceptable)
1501 SW MERIDIAN AVE
PORT ST LUCIE FL 34953 _
City FL Zip Code

8. The above named entity submits this statement for the purpiose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE ,
Signatura. lyped or printad name of registered agent and title i app!icable. {NOTE" Registarad Agent signature required whan renstating) DATE
e i et . ==y ' e —— i 2T e e mmmme e em——
FILE NOW: 8. Election Campaign Financing $5.00 May Be " Make Check Payable to
FEE IS $61.25 Trust Fund Contripution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
e P © O oeiete TIE [ change [ Addition
NAME BUTERA, PEGGY C.J. NAME
STREET ADDRESS | 649 SW WHITMORE DR STREET ADDRESS
CITY-ST-2IP PORT ST LUCIE FL 34984 CITY-ST-2IP
L D O Delete e O Change [ Addition
NAME BUTERA, NICOLE , NAME
STREET ADDAESS | 1501 SW MERIDIAN AVE. S STREET ADDRESS
eiTY-ST-21P PORT ST, LUCIE Fi. 34853 : cry-st-op
TITLE D - O elste TIME [ Change [ Addition
NAME BUTERA, JOSEPH G JR HAME
STREET ADDRESS | 1501 SW MERIDIAN AVE. STREET ADDRESS
CITY-ST- 7P PORT ST. LUCIE FL 34953 . CITY-ST-2PP
TIMLE - e - -V O Detste _} e . [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF GITY-ST-ZIP
TIME O oelete TITLE [ change [ Addition
NAME NAME
STREETADDRESS | -+ . . L ' STREET ADDRESS
omy-st-ze [+ LT CITY-ST-ZP
TITLE . Oopakie TILE [J change ] Addition
NAMEE to e NAME

| STREET ADDRESS ! STHEET ADDRESS
CITY-$7- 2P CITY-ST-2IP

12. | hereby géftify that the information supplied with this filin 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 i made under oath; that | am an officer or dirsctor
| of the corporation ar tha receiver or trustes empowered to execute this report as reguired by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 ff
changed, or on an atigchment with an address, with all cther like empowered.
(5761) 3795 Yop

SIGNATURE: e TR ESSRLGRR R 3¢ Dieene  3/5feos

IRE AND TYPED OR PRINTED NAIIELOF SIGNING OFFICER OR DIRECTOR Data

2N O

CR2E037 (9/99)



