2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 12, 2003 8:00 am
DOCUMENT #  P01000107957 Secretary of State

1. Entity N 03-12-2003 90079 023 ***150.00
SUMMIT CONSTRUCTION OF S.W. FLORIDA, INC,

Principa! Place of Business Mailing Address
10253 SANDY HOLLOW LANE 10259 SANDY HOLLOW LANE
BONITA SPRINGS FL 34135 BONITA SPRINGS FL 34135

A

2. Principal Place of Business 3. Mailing Address ,
1663/ Wil Dt Gt 16637 Wither Bodt Gort
Suite. Apt. #, atc. Suite, Apt. #, ete. CHECK HERE IF MAKING CHANGES
City & State City & State - 4. FEI Number Applied For
AL]/A- s FL AL ]/A‘ , f— L 651153346 Not Applicable {
32i§ 9 a:o C(cy;;?_-- 1 Z3|p37&0__ .. Co&mjy A _.. .| 8 Certiicate of Status Desired _ [J __fgi%fqg?:ﬁ"fl___l
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name ' oy
MRABILE, JORN J i St tAdC/l.r:c)b ;/5;\1/ b JONAT t tL:|J
10259 SANDY HOLLOW LANE RTINS s
BONITA SPRINGS FL 34135
™ ALVA FL [ 5555

8. The above named entity submits.this statement fgr the purpg:;gf of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent. Aohiy 4 ! fras; ¢

SIGNATURE T, T T - /o/'cs :'o/mﬂL 5’//0/?3

yﬁmre. typed or pﬂﬁea name of ragisiered agent and title if applicable. (NOTE: Registarad Agent signaturs raquirgd when reinstating) DATE
AﬂF"iﬂE N?\IZV[::)IB '::EE Iﬁ’?s:éosg 00 9. Etection Campaign Financing $5.00 may Be
er ay 1, ee wili be N Trust Fund Caontribution. O Added to Fees

Make Check Payable to Florida Department of State

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11

TiLE °/D : B Change [ Acdition
NAME MIRABILE, JouN J

STREETADORESS | 63/ WitLow pPoln 7 COURT

ov-stze |4 LVA'. FL 33930

TILE D A Defet
i MIRABILE, JOHN J o

sTreeT anoress | 10259 SANDY HOLLOW LANE
CITY-ST-ZIP BONITA SPRINGS FL 34135

|
TITLE [ Delete TITLE [Jchange  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - k CITY-5T-2IP o i .
TITLE ’ Ooele W e ' (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-21P CITY-ST-2IP
THLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP ‘
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP ;
TITLE O petete TITLE [Jchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report 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 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 Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _=Z2CRAEERE DRI Tk T Mirable 300/e3 339~ 94p-cor)
e

SIGNATURE"AND TYPED OR PRINTED NAME OF SIGNING OFF;ﬁEH OR DIRECTOR Data Daytime Phone #

i
s

J
H

CR2E034 (10/02)



