FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 10, 2003 8:00 am

DOCUMENT # po2000027758

1. Entity Name

Summerfield Realty Corporation

" DO NOT WRITE

IN THIS SPACE-

Secretary of State

03-10-2003 90178 035 ***150.00

2. Principa! Place of Business

7245 Forest Oaks Boulevard

3. Mailing Address

P. O. Box 5504

Suite. Apl. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & Staie City & State 4. FEI Number Applied For
Spring Hill, Florida Soring Hill. Florida 22-3850312 Not Appicable
Zip Country Zip Country . ) $8.75 Additional
us 34611-5504 Us 5. Certificate of Stalus Desired O Foe Required
NS S R : . 7. Name and Addrass of Current Registered Agent
: = ¥ - L : ¥ - "
P . ar ok .| "*™ Bemice Paradise
EEIR T‘DO“ NOT WRITE ) w e Street Address {P.C. Box Numnber is Not Acceptable)
. P R . ) ‘ L
R IN THIS SPACE ! 7245 Forest Qaks Boulevard
. e N ' . . b
o P . Co T [ City - . Zip Code
TR . Spring Hill, FL

8. The above named entity submits this statement for the purpose of chan
the obligations of registered agent.

SIGNATURE

ging its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

-
o

Maks Chack Payabie to Florida Department of Stats

March 5, 2003
Signature, typed of printed name cof registered agent and ttie f apphcatie. {NCTE: Registered Agent signatura tequred when remstaling} DATE
January 1 - May 1 Fee is $150.00 ) ) ]
After May 1, Foe is $550.00 9. Election Campaign Financing $5.00 My Be
‘Amended UBR Is $61.25 Trust Fund Contribution. Added to Fags

CR2E034B (12/02)

10. OFFICERS AND DIRECTORS N N “ ;
e P Bemice J. Paradise e .. o
NAME 4287 Azora Road AT :
SHENWESS] Spring Hill, Florida 34608 + STEETADORERS : R
CITY-ST-7P + GITY-5T-ZP o gl
TIRE V  Maurice J. Paradise e YL )
::R'*;; e 4287 Azora Road We <l . .

€ Spring Hill, Florida 34608 STREEY ADDRE -
CITY-5T-2P CRY-ST-7°
e T Bemice J. Paradise THLE ) o
NAME NAME - s ) T -

4287 Azora Ry ' oo

STATET ADORESS Soring Hill. Fi Ogga 34608 STRCET ADDRESS : i ; u
CITY-ST-2P pnng Hil, _OH BITY-ST-DPez ] wa o 2, . D.o NOT WRITE s G
T [D lafieyS. Paradies “ "IN THIS SPACE . -~ -
NAME 36 Jefferson Street ramE - T e
STREET ADDRESS Laconia, New Hampshire 03246 STREET ADGRESS | ‘ o .
CITY-ST-2P CTY-87-2P - o -h
e R T o
MAME NAVE, i .
SYREET ADDRESS STREET ADDRESS ' ;
CITY-ST-2P CNY-S7-2P
TILE SIRE x
NAME . N '
STREET ADDHESS STAEET ADDRESS )
CITY-ST.2P “GiTY-ST-3P

indicated on this report of supptemental seportt is true and accurate an
of the corporation or the receiver or trustee empowerad 1o exec
attachment with an address. with all other like empowered .

. .

SIGNATURE:

12. i hereby certify ihat the information supplied with this filing dees not dqulify for the exempition stated in Section $19.07

d that my signature shall have

Bemice J. Paradise

Tl the same legal effect as if made under oath; that | am an officer or director
u‘te thiss report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or on an

3)(i), Florica Statutes. | further certify that the information

March 5, 2003 (36255 -L5sF

SIGNATURE Amwvyapmm NANE OF SIGNING OFFICER OR DIRECTOR

Date Daybme Phone #




