. 2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (11/00)

—— [ ]
DOCUMENT # P%QGT)GZ(OMCL May 22,2001 8:00 am
1. ety Nare , . Secretary of State
- \
% 05-22-2001 90061 026 ***150.00
Summeg S ENTERGRISES T 0C.
. | /
Principal Place of Business Mailing Address
Y9y (Bke of TWe WoopS DR 474 (Ake. T The (WD S IR,
vy ICE ,Fl. 34T ¢
VEwics ,FL . 394293 VEMICE [ FL. 3¢42¢%
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE!| Number__ ] ' Applied For
@ 5-"' (937": 3‘/0 Not Applicable
Zip Couritry Zip Country 5. Cerlificale of Status Desred [ 9879 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
s . — E . |- Name e~ e i - -
S‘OW]MER S I U ~ . DRIVE Street Address (P.0. Box Number is Not Acceptable)
HGY (AKE of THE WecdS BRI
VEwice FL. 34293
/ 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, typed or printed name of registered agent and bile if appliceble. (NOTE: Registered Agent signature required when reinstating) DATE
9. Ihis'ﬁorporatipn is eJigibI: l? satisfydits Intangible o FILE NGWH!“:FEE f&? '5.;1950.50:0 o0, Y| 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. g AREr-MAY4;, 2001, Fee will be §550.00 crconel 1) Fung Contribution 1 Added to Fees
(See criteria on back) | Make Check Payable'to Departmant of State |
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TOLE P [ Delete TITLE [ Charge  [J Addition
NAME SUMMER S, JEprs E. e NAME
STREET ADORESS | &fGY LAKE oF "ThE weedd K. STREET ADDRESS
CITY-ST-71P VEAICE |, FL. 34295 CITY-§T-21P
TITLE A ) [ Delete TITLE [ Change  [] Acdition
NAME SummERS, Ricuaen W. " NAVE
STREET ADDRESS | e/ G4 LAKE OF ThE oo 0S D2 STREET ADDRESS
av-stze [ VEAICE , FL. S¥2¢% ¢ITY-ST-21P
TITLE O Delete TITLE . - [ Ghange [ Addition
NAME - - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-4P CITY- ST-2IP
TITLE 7 Delele TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-ZiP
TITLE [ Delata TITLE [ Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CIY-S1-2IP
TINE . petete TITLE : [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
13. | hereby certify that the information supplied with this filinCcI; does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
indlicated on this report or supplementat report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the fecaiver or frustee empawered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121
changed, or on an attg€hinent with an addressy"with al! other like empowered. -
SIGNATURE: . Ricwaed ws-Sumpert 42 FP-or o 73266 D
4 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phene #




