2001 UNIFORM BUSINESS REPORT (UBR) FILED E

DOCUMENT # P0O0000117917 -~ Mar 29, 2001 8:00 am
1+ Ent Narme Secretary of State

SUMMERPORT DEVELOPMENT COMPANY 03-29-2001 90385 028 ***150.00
Principal Place of Business Mailing Address
1420 EAST ROBINSON STREET 1420 EAST ROBINSON STREET .
ORLANDO FL 32801 - ORLANDO FL 32801 7 J 4 6 7 2

T

|

e e [as Pt st | WM

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Ny ; Applied For
“ z\_n}e.{ C:afdeﬂ Q, wlillﬁfé]a relen L gelh\ 3707 325 Not Appiicable
Zi W Zi y Countr o iti
L Country ? e 5, Certificate of Status Dasiied [ $8.75 Addiional
1 gq als A Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
el . .| -Name - -
KARR, THOMAS J JR
' Street Address (P.Q. Box Number is Not Acgeptable)
527 MAIN STREET
WINDERMERE FL 34786
' Z‘ s
City FL ip Code !
8. The above named entity submits this statement for the purpcse of changing its registered office or registered agent, ¢r both, in the State of Florida. ('L
SIGNATURE -
Signatura, typad or printad name of registered agent and title if applicacle. (NCOTE: Registered Agent signature required when reinstating} DATE Ve
} L e ) " ;
9. 1h|siﬁlorporauc.>n is el;gub!g tcl> Sét\TISf'ycljls Intangible . F!il\.ni‘:l?w.:).1 FFEE IS_"$1 50.:{?0 16. Election Campaign Financing $5.00 mayBe |7
axll |n_g rgqmremen and elects to do so. After 20 ee will be $550.00 Trust Fund Contritiution. d Added to Fees i
{See criteria on back) O Make Check Payable to Department of State
11. ~ OFFICERS AND DIRECTORS | E2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13 !
TILE d C N { | _ [ petete TITLE [ Change ] Addilian }3’
we 1535 Tt BWOL SE€ e
STREET ADDRESS STREET ADDRESS ]
<
CITY-57-ZIP FH'OKOC(/' LN C, 284601 CITY-ST-2P &
o
THLE DV P [ Dakete TITLE [ Ghange [ Addition | &
[ &
NAME &W'A‘L/D Q/\‘H&VT ar NAME :
sweraoiess | 1 o 2 PNt ST STREET ADDRESS
av-stze |\ ) mae v Garden L 24789 CITY-5T-2P
TITLE v J Delete TILE (3 Change  [] Addition |
Lo =~ |- E- (:)Aémwf\._ﬂ t hse<w sl “me— - -
stager soniess [ 2D 1 S- EGONEXNMELD e w STAEET ADDRESS
s YMekang NC 2902 o-St-2¢
TLE Q AS ! [ Delete TITLE [ crange T Addition
NAME R e Touwnse NAME
STREET ADDRESS 15. &SNV Yent QW ZCE STREET ADDRESS
at-s1-2¢ @9 By W 28602 u-ST-2¢
TITLE S ' - 1 Delete TITLE O cChange [ Addition
NAME TTNoMmMm H‘Z(_P’bf' NAME
sreetaooress A DS 006 (o lan O,u‘ e 240 STREET ADDRESS
ovse  Chyvaviedte aIC 2582717 o-sr-2e
me YNV W{m S 0 . M( Y~ O Delete TTLE O change [T Addition
NAME 517 M QN S‘f_' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P lO.mdL Yyl ¢ e CITY-ST-2P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with all othar like smpewersd
A~
SIGNATURE: SO XD - -
SIGNATURE AND TYPED OR PRINTED NAME OF S0 K ORDIRECTOR Daytime Phiona #




