2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # ROOOCO0O0 4R 2T

1. Entity Name

Summerall Df‘oc't.w_e, TIne.

/

Principal Place of Business Mailing Address

1330l MﬁREUer‘_Poad {3201 . Riyer Road
/%LUa) FL 334R0 KQLU&) FL 32930

FILED
May 03, 2001 8:00 am
Secretary of State

05-03-2001 91152 008 ***150.00

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. : Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
‘ (05‘ 1003 '70{ ' Not Applicable
4 Country Zp Country 5. Certificate of Status Desied ~ []  98-7 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

Boweps,fpober)tl,- L

Street Address {(P.O. Box Numnber is Not Acceptable)

A3 Coloraclo Rd.

City

L_ehijh Acres, FL =z 362,

FL Zip Code

SIGNATURE MJ/ % ./?gz/.é/,éé/

8. The above named entity submits this slatement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida.

A/13/20p/

E\gnature, typed or prm!a'd KMngélered agen-tand Litla it applicable. (NOTE: Registered Agent signature required when reinstating) DafE
9. Thi tion is eligib! isfy its Intangibl FILE NOWI! FEE IS $150.00 ! N '
Tox Hing roguiremeant and é?’eifs"fo”éf o After MAY 1, 2001 Fe 'Ilsba $550.00 10. Election Campaign Financing $5.00 May Be
g req ' er ! e-wi . Trust Fund Contribution. | Added to Fees
(See criteria on back) | Make Check Payable to Department of State
1", OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11 =
TE President O Selete TITLE [ Change [ Addition g
NAME RO.I’\C(CL(( O Summerall Sr. NAME by
STREET ADDRESS + [ 2 2 13 ] M- R.venr STREET ADORESS 3
CiTY-ST-21P ﬁ { U A.FL.3 Bq QD CITY-ST-2IP ]
e U Predident, Treasurer Domke T Do Oawion |8
HANE Carelyn Sdmmenral L NAME
STREET ADDRESS | f 23010 M Riv er 'R o STREET ADDRESS
OF-STZP AT a . EL 333246 CITY-ST-2IP
TITLE s e@_pe{b& V\\-/ [ Delete TIMLE [ change [ Addition
o emcirandalt @ Summepall -Tin .. ] o
~* STREET ADURESS™ I2A0l 0. R Ue l"p STREET ADDRESS
CITY-ST-7IP aiua F-L_ 2 ae' L0 CITY-ST-7IP
TIILE ’ O] Delete TLE ] change [ Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
TIILE [ pelete TTLE [ Change [ Acdition
NAME -/éz 2 , NAME ‘
STREET ADCRESS STREET ADDRESS
CITY-ST-21P / CITY-5T-2IP
TITLE ' [J Detete TITLE {JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-5T1-2IP

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 certity 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 if made under oath; that [ am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

Se

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

//

Date Daytime Phone #




