2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P01000118530 Secretary of State

1. Entity Name )

SUMMERFIELD CORPORATICON 03-07-2002 90015 005 ***158.75
Principal Place of Business Mailing Address

PO BOX 5504 PO BOX 5504

SPRING HILL FL 3461%-5504 SPRING HILL Ft 34611-5504

AT

2. Principal Place of Business 3. Mailing Address ”ll“"l m Il'

1248 FoRresT Opes By P.O.Box SsoY

Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State . City & State " 4. FEl Number Applied For
$PR/NG Hiee, FFe SPRNG HiLe 2Ad-F§s50312 Not Applicable
Zi Counts Zi Count - ‘ T iti
équ Ob—— f/&'%ﬂ Nbo - 34&';/_? Ssod . ”ZEE;I AMNDO |- 5. Certificate of Status l?ff"ii _ ,a; 2?337‘2213?:; onal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Street Address (P.O. Box Nymber is Not Acce_%la%) .
218 SOUTHERN COUNTRY LN. F2y B ACHE “TRAIL
QUINCY FL 32351
Y SPRING Hie FL | %5206

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE &t/ﬂﬁf f JM CAMBACE L. STA 15 Mo-ﬂ __

Signature, typed or printed name of registerad agent and title it epplicable. {NOTE: Registered Agent signatura reguired when rainstating)
. . y P i N " '
9. This corporation is eligible to satisfy its Intangible FILE NOW!!t FEE IS $150.00 10. Election Gampaign Financing $5.00 May Be
Tax filing requirement and elects (o do s0. After May 1, 2002 Fee will be $550.00 - O y
: Trust Fund Contribution. Added to Fees
{See cfiteria on back) O Make Check Payable to Department of State
11. OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me s+ | DP [ Detete TITE [ change [ Addition
NAME STANISH, MARK NAME
sTREET ADDRESS | 7424 APACHE TRAIL STREET ADDRESS
orv-st-zP | SPRING HILL FL 34606 CTY-ST-2P
TTLE D8 O petete TITLE Ol Change  [J Addition
NAME STANISH, CANDACE NAME
sTreer ApDRESS | 7424 APACHE TRAIL STREET ADDAESS
omvst2e | SPRING HILLFL.34608 oo o ..o o ... Jowsoe | .
TITLE D [ pelete THTLE [0 Change [ Addition
NAME PARADISE, JEFFREY NAME
sTReeT ADDRESS | 38 JEFFERSON ST. STREET ADDRESS
CITY-ST-2IP LACONIA NH 03246 CITY-ST-2IP
TLE v {1 Delete TITLE [ Change [ Adgition
NAME PARADISE, MAURICE NAME
streer aboRess | 10 PARADISE DR. STREET ADDRESS
CITY-ST-2ZIP LACONIA NH 03246 CITY-ST-2IP
TILE T O oelste TITLE [ Change [ Aaditien
NAME PARADISE, BERNICE HAME
sTReeT A00RESS | 10 PARADISE DR. . STREET ADDRESS
CITY-ST-2P LACONIA NH 03246 o CITY-ST-2P
TITLE [ petete TITLE [JChange [ Acdition’
NAME . ) HAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP

13. | hereby cerlily that the information supplied with this filing does not qualify for the exermpticn stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; 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 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

Y + N Ll O i

SR

Dra. 2/20foa (Go3)535-13(3

Date? # Daytime Phone 4

-

SIGNATURE:

SIGNATURE AN DE%‘E’“R‘}?EA‘ME OwyG cm SOIR lﬁﬁ:ﬂ) ]

£

Mar 07, 2002 8:00 am

b

CR2E034 (9/01)



