i
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|
FILED ’
2002 UNIFORM BUSINESS REPORT (UBR) 3
DOCUMENT #  POO000093407 Apr 30, 2002f8:00 am ;
I Entty Name ecretary of State .
SUMMIT PROPERTIES REALTY, INC. 04-30-2002 90042 017 ***150.00
Principal Place of Business Mailing Address
‘325 5.;ORLANDO AVE.. #34 325 S. DRLANDO AVE.. #34
WINTER- PARK FL 32789 WINTER PARK FL 32788
2. Principal Place of Business 3. Mailing Address H“"m m ||"| I|.“ |||“|m Ilm II“I ‘Il“ m" m" Il”l 'lll l“i
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3675155 Not Applicable
Zip Country o Country 5. Certificate of Status Desred ~ []  58+79 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent L.
Name’
HUDSON! ROSS D Street Address (P.C. Box Number is Not Acceptable}
2418 ORCHARD DR.
-‘APOPKA FL 32712
City FL Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE .
" Signatura, typsd or printed name of ragistered agent and title if applicable. (NOTE: Registered Agent signalure required when reinstating) CATE
9. ¥hisf<.:‘.orporali9n is eligiblg IT se:tistfyéts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
-, Taxfiling requirement and elects to do so. After May 1, 2002 Fee wiil be $550.00 Trust Fund Contriution. Added to Feas
1 (See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE DPS [ pelete TILE [J change [ Addition §
NAME HUDSON, ROSS D NAME e
STREET ADDRESS | 325 §, ORLANDO AVE., #3-4 STREET ADCRESS §
CITY-ST-2IP WINTER PARK FL 32789 CITY-ST-ZiP L&l
=
TITLE T [ Delste TITLE [ Change [ Addition | O
NAME HUDSON, KATHLEEN NAME
STREET ADDRESS 2418 ORCHARD DR STREET ADDRESS .
CITY-ST-2IP APOPKA Fl. 32712 CITY-ST-2IP
1 1 P S - [ Delete ~ TE - . Change- {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-§1-2I1P
TITLE [ Detete TILE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-57-21P
TME [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE (1 Detete TILE [OJ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

indicatéd on this repart 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

changed, or on an attachmentwith g/ address, with all other like empowered.

yabde i

AYTLAEN
LRV Y Pk ')-'

. Meoaw —w —%

13. | hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

officer or director

of the corparation or the receiver or trystee empowared to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 11 or Block 12 If

Kbthleen ., Mudson V.Puo. 40764124

SIGNATURE: A mdll

SKIGNATIURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

hone #

X




