~

2002 UNIFORM BUSINESS REPORT (UBR) FILED

> Apr 30,2002 8:00
DOCUMENT #  PG3000026242 ffcretary of Staté1 "

SUMMERS ENTERPRISES, INC. 04-30-2002 90205 024 ***150.00
Principal Place of Business Mailing Address
494 LAKE OF THE WOODS DR 454 LAKE OF THE WOODS DR ww v v e~
VENICE FL 34293 VENIGE FL 34233
2. Principal Place of Business 3. Mailing Address ““"I” ”I 'l' "“l |,|| “I” Ilm |||m|||| ll”ll‘l” I‘m l!l! m}
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE
City & State City & State 4. FE} Number Applied For
65'0398340 Nat Applicable
e Country Zn Country 5. Certificate of Status Desired dJ 58'75 A'dditionai
— . Fee Required
[ e g ame and-Addrass of Curfent Registered Agent= oo === e 7= Name and- Address of New-Registered Agent S==——m=mm T oS 525
Name
SUMMERS' JEAN £ Street Address (P.O. Box Number is Not Acceptable)
494 LAKE OF THE WOODS DRIVE
VENICE 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 nama of registerad agent end title if applicable. {NOTE: Registerad Agent signature required when rainstating) DATE
9. lhls;;‘%rpt:;allt')n is erllltgni]lg ;cl)es::llstfyéts Ir;tanglble FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
ax .g . quirement a c18 106G S0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) 4 Make Check Payable to Department of State
1". QFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 1 Delete TILE [ change [ Addition _‘é
o
 NAME SUMMERS, JEAN E NAME =
gsmEEI ADDRESS | 494 LAKE OF THE WOODS DR STREET ADDRESS §
) “ CITY-5T-2IP \EN'CE FL 34293 CITY-ST-2iP 'é‘
Ly v [ pelete TILE [ Change [ Additien | &

NAME SUMMERS, RICHARD W NAME

STREET ADDRESS 494 LAKE OF THE WOODS DR STREET ADDRESS

LCT-ST-IP_ IVENICEFL 34293 ... . . _ _ L _j orny-st-zp

TITLE ) K O pelete TTE T = T T T T T T Othange | OAddiion |
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-57-2IP

TIME [ elete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P CITY-ST-2IP

TITLE 3 celets TITLE O change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21IP CITY-8T-ZIP

TME - L, O Delete TITLE [ Change [ Addition
NAME MNAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-ZIP

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 oatn;

changed, or on an at address, Ayith all other like empowered,

SIGNATURE: SRELBENG ;é}i;q?z’a";&--&mmm* Viéa ?M. i S

13. | hereby certify that the information supplied with 1his filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

of the corporation or the receiver or trustee empowersd 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

that | am an officer or director

-4 4376 67

* SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phone #




