" 2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # PO0000019804 | Apr 26, 2001 8:00 am

CR2ED34 (1000}

17 Ent Name ecretary of State
SUMMIT INVESTMENT MANAGEMENT, INC. 62001 Y06 039 **150.00
Principal Place of Business Maiiing Address
2936 FORREST BR. 2936 FORREST DR.
LAKELAND FL 33811 LAKELAND FL. 33811 6 4 4 5 1 2
Suite, Apt. #, otc. Suite, Ant. #. ote. DO NOTWRITE IN THIS SPACE
City & State City & State 4, FE! Mumber Appiiod For
Wi Mot Appiicablo
7 Countr il Couniny iti
P y F / 5. Cortficaic of Stais Desies  [] 96+7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
F & L CORP.
L R Slreet Address (P.O. Box MNurmber s Not Acceptable)
200 LAURA 8T.
JACKSONVILLE FL 32201-0240
City == | Zip Gode ]
8. The above named entity submits this statement for the purpose of chang ng iis registerad office or registered agent. or bath, in (he State of Florida
SIGNATURE
BgnRIre, WRee of pririea natre of registeac acant a0d LIe wop cabe (MOTE Hegsioed Agent Sgnat. s e whot e staly AT
ion is eligip! isly its Intangi = SOWTH R . .
9. _Tns (jorporat\om is cliginle to satisly its Intangible o jit 10. Eloct on Campa'gn Finaicing $5 00 May Be
Tax fiing regquirement and elects to do so. Aftey MAY 1, 2001 § - P ¥ Y
; : . Trust Fund Contrigution. | Added to Fees
(See writeria on back) ] ¥ahe Chack Peyebie i
11, OFFICERS AND DIRECTORS 12. ADDITIONS/ CHANGES TO OFFICERS AND DIQUCTORS IN 1
TITLE ’% e pen'T /5ZCj, SrtEns e [ nege TITLE [} Change  [F Adusicn
HAME l?ﬂ P el O N SO 7 VoW S D (it
STREET ADORESS |2 0 B fenle&=F A STREZT ATNRFSS
CVS | gk A, FL B3Eid CT S -
TITLE [ Delete LILF {]Change  [] Acditio
MAME SRAME
STREET ADDRESS STAMT ADGHESS
CITY-ST-2IP LY -sE-2P
TITLE 7 Delsie e [ Change [ Adeiior
HARE HAME
STREET ADDRESS STREET ADDRESS
CIT¥-ST-2IP CITY-5T-2iF
TILE [ pelesn MLE [0 Change  [J Adccen
FARE HAME
STREET ADDRESS STRITT ADDRESS
CITY-ST-ZiP O ST ZP
TITLE U Delete Eh [l Change [ Adeien
KAME NEME .
STREET ADDRESS 3YRELT ADORZSS
GITY-ST-1IP GITY-ST-7IP
TiLE [ Deete TIiLE [J Change [ Acdilion
HAME Nz
STREET ADJRFSS STREET ADDRTSS
CITY-ST-2IP CiY 877
13. | hereby certify Lhat the information supplied with this filiag does not qualify for the oxemplion staced in Section 119.07(3)), Florida Statutes. | furiner certify that the inforrmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effeet as if made under cath: that | am an officer ar director
of the corporation or the or Fustee empowercd to execule this report as required by Chapter 807, Florida Statutes: and thal my name appears ‘v Block 11 or Block 12 if
changed. or on an aty han addres waith all ofher like empawnrod
_ ] /)/ ? S U”i “ Glivfod P . 702
Lt 2 jae sl AL /0619
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFIFICER OR DIRECTOR 123t Sy Fhara v

M e



