2002 UNIFORM BUSINESS REPORT (UBR) FILED

SOCUMENT & Apr 17,2002 8:00 am
vttt P93000019006 ecretary of State
SUMMERPARK INVESTMENTS, INC. 04-17-2002 90094 (26 ***150.00
Principai Place of Business Mailing Address
2089 WEST SR 434 2989 WEST SR 434
SUITE 500 SUITE 500
LONGWOQD FL 32779 LONGWOOQD FL 32779
k : AR T
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stats City & State 4. FEI Number Applied For
59-3166992 Not Applicable
?f e - o Cpunlr?f _ i Zp Country 5. Certificate of Status Desired O $8'75 A_ddiiional
D e e R e | U T o Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
DI MILLO, LOUIE Street Address (P.0. Box Number is Not Acceptable)
279 CHISWELL PLACE
LAKE MARY FL 32746
City FL Zip Code

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

SIGNATURE :
. Signalure, typad ar printed name of registerad agent and titia if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9, This gorporation is efigibie to satisfy its Intangible FILE NOW![! FEE 13. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contrioution O Added 10 Foes
{See criteria on back) O Make Check Payable to Department of State '
11. QOFFICERS AND DIRECTORS E .12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIE P ) [ Dslats TrLE [O Change [ Addition
N DIMILLO, LOus: Lo & NAME
STREET ADDRESS 279 CH'SWELL PLACE STREET ADDRESS
CITY-ST-2IP HEATHHOW FL 32746 CITY-ST-2IP
TITLE vp . O Defete TILE [Jchange  [J Addition
e DIMILLO, CAROL e
STREET ADDRESS 279 CHISWELL PLAGE STREET ADDRESS
CITy-81-2P HEATHROW FL 32746 ’ CITY-ST-ZIP
me T[T T T T T T T Ogaes— T e = R R R - - [ Change—- [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-51-2IP
TLE . [ Delete TITLE O chenge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P ) CiTY-§T-2P
TITLE [ Delete TITLE {JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-2iP
TILE O Detete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§T-2IP Cry-S1-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empgWeied.:

SIGNA‘T@J.RE: 72 f/ﬁ/ﬂz <0 77850288,

FoFFICER OF DIRECTOR o 7 Do Dayiime Phons #

Pt o oY 3]

AN

CR2E(34 (9/01)



