FILED

2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR) 1\%%{ r%%ﬁ)‘}‘(’f;. g'tg?eam

Pg})thLaJle/IENT # P93000026242 05-08-2003 90159 010 ***550.00
SUMMERS ENTERPRISES, INC.
Principal Place of Bugingss Mailing Address
494 LAKE OF THE WOQDS DR 494 LAKE OF TME WOODS DR
VENICE FL 34293 VENICE FL 34293
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65-0398340 Not Applicable
Zip Counlry 7ip Courtry 5. Corliicate of Status Desited ~ []  98+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
R e T = —————|— Name =
SUMMERS JEAN E 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 purpese of changing its registered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept
the obligations of regislered agen.

SIGNATURE
Slﬂnature. typed or printed name of registerad agent and title if applicable. (NOTE: Registared Agant signature required when reinstating} DATE
FILE NOWY! FEE IS $150.00 )
. 9. Election Campaign Financin
After May 1, 2003 Fe,e wil be $550.00 Trust Fund Col:urigbution. " O i‘!&c{ggohllzisa °
Make Check-Payable to Florida Department of State
10. ’ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS iN 11
mLE P O pelets TITLE [ change [ Additien
NAME SUMMERS, JEAN E HAME
streer anoress | 494 LAKE OF THE WOODS DR STREET ADDRESS
emv-st-z¢ | VENICE FL 34203 : CITY-S1-2P _
TIME v O pelete TILE (I Change [ Addition
NAME - | SUMMERS, RICHARD W NAVE
sTreeT ADDRESS | 494 LAKE OF THE WOODS DR - STREET ADDRESS
CITy-sT-21P VENICE FL 34293 A crv-s1-2IP
TMTLE o e | 3 mpis ez iemn e e e . O oelete_ TTLE [ Change [ Addition
NAME T NAME ’ oo T o T
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$T-2IP
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TINE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P .
TITLE O pelete TIMLE [ Change T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP

12. | hereby certify that'the information supplied with this filing doegRot quality for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accytfte and that my signature shall have the same legal effect as if made under ocath; that | am an officer or director
of the corporation or the 1, er or trustee empowered to exefyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attacffment v dress, with ali other I¥e empowered.
cunRo L. ?UMME&S
S -6-02 GYi-493-76 ¢

SIGNATURE:
: T SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR GIREGTOR Cale Daylime Phone &

|

CR2E034 (10/02)



