2000 UNIFORM BUSINESS REPORT (UBR)

FILED

POCUMENT # P93000040096 .
BOCUN 000400 Jul 11, 2000 8:00 am
SUMMIT APPRAISALS, INC. / ' Secretary of State

07-11-2000 90174 040 ***550.00
Principal Place of Business Mailing Address
4209 POLEY LN ) L a- 4209 POLEY LN ) - .
LAKELAND FL 338117 T 7T 7T TTLAKEUAND FL 33811
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FEI Number Applied For
59—3188963 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired a $8'75 ﬁ}dditionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
WALKER, CLAUDIE O
Street Address (P.O. Box Number is Not Acceptable)
4209 POLEY LN ‘
LAKELAND FL 33811
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
Signature, typed or printad name of registersd agent and Wle if applicabla. (NOTE: Registerad Agent signature required when reinstating) DATE
9, This corporation is eligitte to satisfy its Intangible FILE NOW!!I FEE iS $550.00 | : ion Einanci ] _
— Tax filing TéquiréfMent and glatts to do’sT, “|"Atter SEPTEMBER 13,2000 MIn. Wili Ge'$750.00 ™ 10"?'9‘3“0’1 Campaign Financing -~ $5.00 May Be
SE ﬂ/ ‘ rust Fund Contribution, ] Added 10 Fees
(Ses criteria on back} Make Check Payable to Deparlment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD O Delete LE [ Change L] Acdition
NAME WALKER, CLAUDIE O NAME
sTreeT ADREss | PLO. BOX 5107 N/A STREET ADDRESS
CITY-§T-2IP LAKELAND FL 33807 CITY-ST-2IP
e vSD ) O Detee TITLE [ change [ Addition
NAME WALKER, WANNA R NAME
seetaooress | PLO. BOX 5107 N/A STREET ADDRESS
CITY-ST-2IP LAKELAND FL 33807 CITY-§T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
TLE 7] Delete TILE © [Ochenge [ Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-S$T-2IP CITY-ST-21p
TITLE 1 Delete TITLE 7 [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TTE e e S _— [=].0p!0t — B-TITLE —— e = e oo o [e]Change ===[T}: Addition -
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZIP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
af the corporation or the recaiver or trustee empawered to executea this report as required by Chapter 607, Florida Stalutes; and that my name appears in Biogh 11 or Blogk 12 if
changed, or on an attachment with an address, with all other like empowered }6 g -—

Ln il Qiodefernuoe ©. Waweg o1-01-00 _byy:3902

Date Daytima Phona #

SIGNATURE:

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFJUER OR DIRECTOR |

4 (/000

Hi%

CR2|



