. ' FILED
#005 FOR ¥ ROFIT CORPORATION Mar 21, 2005 8:00 am

DOCUMENT # P01000020001 Secretary of State
1. Entity Name : 03-21-2005 90122 002 ***150.00
SUMMER CHASE, INC.
Principal Plac%e of Business Mailing Address
2811-E INDUSTRIAL PLAZA 2811-E INDUSTRIAL PLAZA 20029599
TALLAHASSEE, F1. 32301 TALLAHASSEE, FL 32301 _
R S DA R
Suite, Apt. #, etc. Suite, Apt. #, ete. 01062005 Chg-P _ CR2E034 (10/03)
City & Staie City & State 4, FE| Number Applied For
‘ 58-3704544 Not Applicable
Zip ‘ Country Zip - Country 5. Certificate of Status Desired O ?i‘giﬁg;‘ionfl_
- - - -6.; Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narme
WIENER, BRUCE |
GARDNER, SHELFER, DUGGAR, BIST & WIENER PA Street Address {P.Q. Box Number is Not Accepiable)
1300 THOMASWOOD DR
TALLAHA§SEE, FL 32312
' City FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its registered otfice or registered agent, or both. in the State of Florida. | am familiar with, and accept
the obfigations of registered agent.

SIGNATURE :=
' LT Signature, typed or printed name of registered agent and litle it applicaile, (NOTE: Registered Agenl signature reguired when reinstating) DATE
FILE NOWIIt FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Confribution. [ Added to Fees
10. e OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me | D 0 etete e .o . K Change 7 Addition
L] .
NAME GHAZINI, MEHRDAD RAME Glha=Vvir ) MeWrdgd
STREET ADDRESS | 2811-E INDUSTRIAL PLAZA DR. STREET ADDRESS i
cimy-s1-Zik || TALLAHASSEE, FL 32301 CITY-ST-2IF
TITLE , D 3 Delete TITLE [CJIcChange [ Addition
NAME Il ASBURY, THOMAS NAME
STREET ADDRESS‘ 3424 DORCHESTER CT. STREET ADDRESS
cy-st-2p | TALLAHASSEE, FL 32301 CITY-ST-2IF
TITLE D O Detete TITLE ) [ change, . ] Addition
NAME _ | NELSON, TERRY - O NAME -
STREET ADORESS | 1437 VIEUX CARRE DR. STREET ADDAESS
env-si-ze i TALLAHASSEE, FL 32308 CTY-§7-217
e, . i 3 Delete e ClChange [ Addition
NAME . NAME
STREET ADDRESS || STREET ADDRESS
CITY-5T-2IP ‘ CITY-5T-7IP
TITLE ‘ O Delete TITLE [ change 3 Acdition
NAME ‘ NAME
STREET ADDRESS SYREET ADDRESS
gny-stze | CITY-57-2P
TIMLE J Dekete TTLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is frug and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowere te this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlach SS, empowered.
SIGNATURE: [

SIGNATURE WH PRINTED NAME OF SIGNING QFFICER OR IRECTOR Date Daylime Phone #

i




