2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED
Jan 08, 2003 8:00 am

PgﬁgNtajmr:nENT # P02000123284

SUMMIT CENTRAL CORP.

Secretary of State

01-08-2003 90004 023 ***158.75

Mailing Address
3327 CINDY LN.
ENGLEWOOD FL 34224

Principal Place of Business
3327 GINDY LN.
ENGLEWOOD FL 34224

2. Principal Place of Business 3. Mailing Address

SRR

Suite, Apt. #, eic. Suite, Apt. #, etc.

\Z{CHECK HERE iF MAKING CHANGES

City & State City & State 4. FEi Number Applied For
t 205727 2.5 Nol Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired [p’ $8.75 Adaftionai
" Fee Required
6. Name and Address of Current Registered Agent | . e ==__7;:Name.and-Address-of-New-Registered-Agemt T T
| e Name
LAMB» MELISSA D Street Address (P.C. Box Number is Not Acceptable}
9177 FRUITLAND AVE.
ENGLEWOOD FL 34224

City

Zip Code |

FL

8. The above named entity submits this statement for the purpese of changing its registered office or regisiered agent, or both, in the Siate of Florida. | am familiar with, and accept I

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registarad agent and title if applicable.

{NOTE: Registered Agant signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be 5550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be |
Added to Fees

10. OFFICERS AND DIRECTORS . 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 o
TITLE P [B,Dalata TITLE F J [ Changs Mddinun 8_
e LAMB, MELISSA D e Loamb James J. s
STREET ADORESS | @177 FRUITLAND AVE. steeraooness | (320 Hem SP- prg
GIY-$T-2IP ENGLEWOOD FL 34224 B CITY-ST-ZIP E,\’ fle wood FL 3 "/2- Z-L/ §
e T ™1 Detete TLE rd O] cnge W Adciion | &
MAME LAMB. NANCY L NAME FA mh /WJG""*CI ‘g * ©
s 4 .
STREET ADDRESS | 3320 HERA ST. STREET ALODRESS (1) 77 ﬁ.urr(am’ Ave .
orv-s7-2P | ENGLEWOOD FL 34224 ) SNY-ST-IP | Zyng feaw a,J -FL 2y 22,‘/ )
A THE——~——1§ A = e [ Dplte =g <TME S—"' - = = [ ohange (A Auciton |~
NAME LAMB, MARY B NAME Lamh Cherles £
STREET ADDRESS | 14985 WATERCREST AVE. STREET ADDRESS | fr285" aderevest Ave-
GITY-S3-2P PORT CHARLOTTE FL 23981 [ITY-ST-Z1P ;z,.[- Chay /o _/k FL _;ng-g/
TITLE 7 Delete TITLE [ Change {7 Addition
NAME NAME
STREET ADORESS STREET ADURESS
CITY-ST-ZIP CITY-ST-ZP
TILE [ pelete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TLE [ pelete TILE O change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F N CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not
indicated on this report or supplemental report is frue and accurate al
of the cerporation or the receiver or trustee empowered 1o execute thig
changed, or on an attachment with an addfgss, with-all other{ike emp

SIGNATURE:

lify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
that my signature shall have the same legal effect as if made under oath; that | am an officer or direciar
ufred by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11

1305 w991/

Oata v Daytime Phona 4



