<2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

DOCUMENT # PO0O0001 09855
 SUMMT DEVELOPMENT OF AMERICA, ING.

Principal Place of Business

4300 NORTH TAMIAMI TRAIL
NAPLES FL 34100

Mailing Address

4300 NORTH TAMIAM! TRAIL
NAPLES FL 34103

[l

05-03-2001 90070 047

I

il

|

**%150.00

A

Jun 19, 2001 8:00 am
Secretary of State

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc. 00 NOT WARITE IN THIS SPACE
City & State City & Siale Iy FEI Number Appiied For
? %C? A Cﬂ Not Applicable
- —Zp e ae ] County ., -2ip, v ewer|=Countey = <. -, o =$8.75- acditional -
& Cenlﬂcaie afsiats Desred O Fee Required
6. Nams and Address of Current Registered Agent 7._Name and Address of New Reglsterad Agent
- Name
HURLEY, JOHN R ESQ. Street Address (P.O. Box Number is Not Acceptable)
£185 CASTELLO DR, STE. 2
NAPLES FL 34103
City FL Zip Code
8. The above namad entity submits this statement lor the purposa of changing its registered office or registered agent, or both, in Lhe State of Florida.
SIGNATURE :
L . Signexsa, typed of printsd name of registaed sgent and Uie il appicable. (NOTE: Registarad Agen signahure roguiied whon reastaing) DATE
9.-This corporation [s eligible to satisty its intangible | - FILE NOW!!! FEE IS $150.00 L 10. Election Campaian Financi S5O0 1o re
- Tax Hling requirement and elects to do so. s —-Aﬂer MAY 1, 2001 Fee will be$550.00 L {:." Trust Fund ant'r?bmioh' ¢ fdsdg[{nn;:gssf
e .
* "(Sea criteria on back) Make Check Payable 1o Department of State
1. . OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TLE D [ Deleta me : O cuangs [ Adsition | &
R L i ~ . " Q
NANE BROWN, DONALD H JR. NAME .- =
STAEET ADDRESS | 4300 NORTH TAMIAMI TRAIL STREET ADGRESS &
o-St2 | NAPIES Fi 24100 i : F— &
ATME i) - = = P 7 S - = O pelete Ime -~ - ' . - - [OChange [ Addition %‘
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-2IF
TITLE 1 petete TTE O Change [ Addilon
NAME MNAME
 RTREET ADDRESS _ — — STREETADDRESS |
eity-S1-2P CITY-ST-7P
TIRE [ Delete TIHLE ) change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-8T-2P
TITE [ Delete TITLE [ Changa  {T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-217
TME [:] Celets TnE (JChanga (] Addition
LT SR A Saam— - - e e MME—— — e - . e "
. pongss [ = - - oL SRR [— o Tl i
om-srgp t e o e BOTY-ST-IR e L
13, | hereby ceml’y that the lnlormatJon supplied with this filing does not quality for the exemption stated in Secuon 119, 07&3)(1) Flonda Statutes. | further cemfy that the mformauon .
.. indicaled on this report or su pplemental report is frue and accurate and that my signatura shall have the same leg lact as if made,under, oath;.that.l.am an officer-of diractor * [* =

trustea empowerad Lo executa this report as requlired.by Chaptst 807, Fiorlcla Stalitas, and that my' nanme appears in Block 11 o Block 12 il

anaddross. with Wempws% [ly ( Zﬁi 2o ; 4{ L/{ — 2@/..

PRINTED NAME OF SIONIHG OFFJEER Off DIRECTOR D-wu-mnr-l

“of the corporation or \he receiyer,
changed, or.0n an aitach

SIGNATURE:




