FILED

2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # A~ 0OX0000 ¢/3503

1. Entity Name

Summer tun Spucks, In¢

Principal Place of Business Mailing Address
3617 CROWN PQINT ROAD STE 2
JACKSONVILLE FL 322577

Secretary of State

05-05-2003 90166 020 ***150.00

GGG NN O

ﬂ CHECK HERE !F MAKING CHANGES

2. Minrir~t Blang ~f Ceine ™

PoBor 24668

TSuite Aot #. EC. ' Suite, Apt. #. atc.

T L& State "y Stﬁ ] 4. FE! Number Applied For
&G_dm{buﬂ_ ;@ m M“\& .-ﬂ.a /" 0@@ 77@/ Nat Applicabla
T Copryr & Countrg $8.75 Additional
W % LILS L u_M— B 5. Certificate C:‘J Sﬁws Desuesj ) E Fee Required )

6. Name and Address of Current Registered Agent ” : 7. Name and Address ot New Registered Agent
Name
HM MEREDITH A Street Address (P.O. Box Number is Not Acceptabie)
3617 CROWN POINT ROAD STE 2 i
JACKSONWILLE FL 32257-7
City FL Zip Code

urpose of changing its registered office or registered agent, or both, in the State of Florida. | gm familiargwith, and accept

/
(NOTE: Rugistered Aguwnmum requived whan reinsiating] ¥
U 9. Elsction Campaign Financing $5.00 May Be
Trust Fund Contribution. 1 Added to Fees
10. i QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE /ﬂ ~§ 7 [ Delete TILE [ change [ Addition
NAME Sommers, Richord v
STHEET ADDRESS /0 Aoy 2 (,//0 oF STREET ADDHESS
CiTY-ST-2P Jac kTl /10 N FaARY/ CITY-87-2P
TINLE (] pekee TITLE [ Change ] Additien
HAME NAME .
STREET ADDAESS STREEY ADDRESS
CiTy-ST-2P CIY-ST-2IP
~TE Sl == [Coeew - —~§mwie - —- - —— T e [ Change — 3 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF _ CITY-ST-2IP
TITLE [ pelete TITLE [} Change  (J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TILE . o 1 Demie TILE 1 Change [ Addition
HAME NAME :
STREET ADDRESS SIAEET ADDHESS
CITY-ST-ZP CIry-S1-2IP )
TITtE ' i [ pelete TITLE ! [ Change  [_] Addition
NAME . © NAME
STREET ADDHESS : STREET ADDRESS
CITY-5T-2iP CITY-ST-21P

25 161 qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. 1 furt ify that MY information
dte and that my signature shall nave the same iegal eflect as if made under cathfiha icer or director

ta this reporl as required by Chapter 807, Florida Statutes; and that my name apRea 10jor Block 11 if

fzges Zé’o"-cf’?‘f?

SIGNATURE AND TYPED OR PRINTEDGLAME OF SIGNING OFFICER OR DIRECTOR Daylime Phone #

12. | hereby certify that the informatien supplied
ingicated on this report or suppsemen:al re
of the corporation of the receiver or frust
changed, or on an attachment with an

SIGNATURE:

CR2E034 (10/02)



