2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P11593

1. Entity Name

SUMMIT FINANCIAL RESOURCES, INC.

Principal Place of Business

4 CAMPUS DR 4 CAMPUS DRIVE
PARSIPPANY NJ 07054 PARSIPPANY NJ 070544405
Us us

Mailing Address

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, elc.

Suite, Apt. #, slc.

FILED
Jan 26, 2000 8:00 am
Secretary of State

01-26-2000 90014 026 ***150.00

NUNBRW ARG

DO NOT WRITE iN THIS SPACE

L

City & State City & State 4. FEI Number | Applied For
22-2388369 LR
Zi 2| i
P Country P Courtry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
.~ .6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
B o T 7 | Name-~ " - -

THE PRENTICE-HALL CORPORATION SYSTEM INC.

1201 HAYS STREET
SUITE 105 -
TALLAHASSEE FL 32301

S

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

SIGNATURE

Signature, lypg'd br" printad nartv_e_u[r'gg'wstered agent and

fle it applicable.

{NOTE; Registared Agenl signature required wnen reinstating

DATE

9. This corporé‘tijbh',is Qlif;'ipleito,'_s'é‘tisfy its Intangible
Tax filing requirement and elects (o do so

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
. T OFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE STD 7 Delete TITLE [ Change [ Additior
NAME STUBBS, FREDERICK R. HAME
STREET ADDRESS { & CAMPUS DRIVE STREET ADDRESS
om-sT-2P | PARSIPPANY NJ CITY-5T-2PP
ME c 21 Detete TILE O ¢change ] Aaditior
NAME WEINMAN, STEVEN NAME
STREET A0DRESS | 4 CAMPUS DRIVE STREET ADDRESS
omY-st-2° | PARSIPPANY NJ 07054 CiTY-ST-2P
TITLE | 1 2. ] Dslgte TITLE [ Change [ Additior
nave - | SALVO,SALR:= — s - T memmeme v cm e m o R
STREET AUDRESS | 4. CAMPUS DRIVE STREET ADDRESS
omv-sT-2¢ | PARSIPPANY NJ CITY-ST- 2P
TITLE D ) ] Delete TMLE [Jchange [ Additior
NAME PAPPADOPQULOUS, JOHN M. NAME
STREET ADDRESS | 4 CAMPUS DRIVE STREET ADDRESS
orv-s-2p | PARSIPPANY NJ GiTY-S§7-2IP
TLE D ' ) Delete TITLE [l change 1 Additior
NAME SPADA, JOSEPH W NAME
STREET ADDRESS | 4 CAMPUS DRIVE STAEET ADDRESS
cv-st-2¢ | PARSIPPANY NJ CITY-ST-2IP
TILE VPD O pelete TITLE 1 change  [7] Additior
NAME MCNEER, REMBERT D NAME
STREET ADDRESS | 4 CAMPUS DRIVE . STREET ADDRESS
Cr-ST-2° | PARSIPPANY NJ 07054 Giy-Sr-2ip

13. | hereby certﬁz that the information supplied with this ﬁling does not quality for the exemplion siated in Section 1198.07(3)(1), Florida Statutes. ! further certify that the informaticn
1

indicated on this report or supplemental report is true an
of the corporation or the recelver or IIsip
changed, or on an attachmen At

7)
Y

accurate and tha

Unﬁffs@

yEignature shali have the same legal effect as if made under oath; that | am an officer or director
S repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 it

73 -
545 30 00

e

HAE/OF SIGNING OFFICER OR DIRECTOR

Date Caybme Phone #

SIGNATURE:



