FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P0IOcc0 45375

1. Entity Name

SUMMERFIE(D HOMES, IbC.

DO NO; WRl-i'-.E"lN'THIS SPACE !‘

4 .2. Principal Place of Business 3 Matlmg Address \J
474 LAKE CALABAY DR SAME
Suite, Apt. #, etc. Suite, Apt. #, etc. \ O NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
d w 4 FL— : qu‘ 37 ' Lo ] (_93 Not Applicable
Zb 3 QB 5/7 Courtry U 5 A Zip Country 5. Certiticate of Status Desired [ gg';?qﬁf:‘;m“a'

o 7. Name and AddrassofCunsntReglsteradAgenl
U™ NICK SR
s T P.0. Box i

| AT BYETCAAERY Dowe

Y ORLANOD FL | "853

« 1 18.5The above named entiiy subrnns thls stalemem for the purpose of (:hangmg its reg|s1ered office or registered agent, or both, in the State of Florlda I am familiar with, and accept

"‘;,_ the obligations of registared agent
APR 2 3 2003

“m

CRZE(34B (12/02)

SIGNATURE _ i
{NOTE: Registered Agent signarure required whan reinstating} N . DATE
9. Election Campaign Financing $5.00 May 8e
I Trust Fund Contribution, (] Added to Feas
ke heckPayable,sf_gAglonda De Tl s ,
10. OFFICEHS AND DIRECTORS R
e PlesWpuT % N
HAME NiIC K GRILLD g
sweeT antRess | L7 ) LAKE CAABAY DR, STREETADDRESS | .
CM-ST-2P =217 CRIALDD = 32237 CFY~_ST-;IP
e \ViCE PRes10eT TTE
STREET ADORESSN- SA M  STREET ADDRESS |
CITY-$7-2P - CITY-ST-2p-
TiLE VICE Pees Gt LTLE
NAME DElL GILTEMEIER N
STREET ADDRESS \[5 COUNTRYSIOE DE. ’.STREEr_mpnﬁs's e ]
oSt | LONGLSoo0, FL 32779 omesize ) !
TIILE .Tr!'f_é R
NAME BT
STREET ADDRESS | . ©STREET ADDRESS | 22
CITY-ST-2IP pm-sr-z:w
TIILE e
HAME T DR
STREET ADDRESS * STREET ADDRESS | -
CITY-ST-7IP g’rmsmw
e LTmET
HAME NAME i
STREET ADDRESS - STAEET ADDRESS
CITY-§7-2IP CITY-§T-2¢p

12. | hereby certify that the information supplied with this fitin 3 does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report or supplemental repost 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 receiver or trustee empowsered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an

attachment with an address, with all other i empowared .
APR 2 3 2003(407) 855-5333

SIGNATURE:
ED GR PRINTEG NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiime Phone »

o7 ©/1%



