2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P11593

1. Entity Name

SUMMIT FINANCIAL RESOURCES, INC.

Principal Place cf Business

4 CAMPUS DR

PARSIPPANY NJ 07054

Us

Maiiing Address
4 CAMPUS DRIVE

H]

PARSIPPANY NJ 07054

2. Principal Place of Business

3. Mailing Acldress

Suite, Apt. #, etc.

Suite, Apt. #, etc.,

FILED
Jan 31, 2001 8:00 am
Secretary of State

01-31-2001 90066 024 ***150.00

DL AP YTV |

LA TG R AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 22'2388369 Applied For
Net Applicable
Zi Countr Zi Count, ii
P Y P ountry 5. Certificate of Status Desired | $8.75 Additional
e = ee—Fe8 Required- — - .-
- —6&.- Name and Address of Current Registered Agent B 7. Name and Address of New Registered Agent
Name

THE PRENTICE-HALL CORPORATION SYSTEM INC.
1201 HAYS STREET

Street Address (P.0O. Box Number is Not Acceptable)

SUITE 105
TALLAHASSEE FL 323061 : ,
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title # applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
. N e . m

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(Ses criteria on back) O Make Check Payable to Department of State
1t. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE STh [ Delete TITLE Presi dent [ Change @ Addition
:AME . STCUBBS, gREDERiCK R. :?F:’;; s Vincent A. Parisi
TREET ADDRESS | 4 CAMPUS DRIVE A .
CITY-ST-ZiP PAHS]PPANY NJ CITY-ST-ZIP g“SZrPEiS Drive
TITLE C [ pelste TITLE Dire c‘Eg r [ Change L;l Addition
NAME NAME v
STREET ADDRESS ﬁmpgg %LI?;’EN STREET ADDRESS 21 (c: ZZSI:ESWIEJ:‘C onway
GrvSTa7 | PARSIPPANY NJ 07054 UYSI®  |paysippany, NI Q7054
“TmE - - -0 - .- ‘0 pelste ——f TmE [d change [ Addition..
AV SALVO, SAL R. MAME
STREET ADDRESS | 4 CAMPUS DRIVE STREET ADDRESS
CITY-ST-7P PARSEPPANY NJ CITY-ST-2IP
TITLE D O betete TITLE [ Change [ Addition
NAME PAPPADOPOULOUS, JOHN M. NAME
STREETADDRESS | 4 CAMPUS DRIVE STREET ADDRESS
CITY-5T-Z2IP PARS|PPANY NJ CITY-ST-2IP
TITLE D [T Delete TITLE [ Change [ Addition
NAME SPADA, JOSEPH W NANE
STREET ADDRESS | 4 CAMPUS DRIVE STREET ADDRESS
CITY-ST-2IP PARSIPPANY NJ CITY-ST-2IP
TITLE VPD [ Delete TITLE M change [ Addition
NAME MCNEER, REMBERT D NAME
STREET ADDRESS | 4 CAMPUS DRIVE S STREET ADDRESS
CIY-ST-7P | PARSIPPANY NJ 07054 - Ce T CITY-ST-2P - -

13. | hereby certify that the information supplied with this filin does not qualify for the exemption ‘stated in Section 119.07{3Xi), Florida Statutas. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver cr trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attacr%\ an address, with all other like empowered.
SIGNATURE: 3’“5%"” Rembert D. McNeer 01/22/200] 973 28

/SIGNAYUHE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #

CR2E034 (10/00)



