2000 UNIFORM BUSINESS REPORT (UBR) FILED

- v
DOCUMENT # .
DOCUMENT # PG4000002095 Mar 15, 2000 8:00 am
SUMMIT TITLE & FINANCIAL SERVICES ING. Secretary of State
R 03-15-2000 90093 010 ***150.00
Principal Place of Businass Mailibg Address
1715 W. CLEVELAND STREET 115 W CLEVELAND STREET
TAMPA FL 33606 ‘ TAMPA FL 33606-1810
us us
|
T TR LSRR AT
Sulte, Apt. #, etc. Suite, Apt. #, &lc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
; 59-3217773 Not Applicable
2p \ Cfo:,",n ry Zip{ Couniry 5. Certificate of Status Desired [} ?g'gi lﬁ:’eﬂtional
6.- Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HILL' EDWARD A Street Address (P.0O. Box Number is Not Acceplable)
1715 WEST CLEVELAND STREET i
TAMPA FL 33606 !
“ City Zip Code
l FL

8. The above named entity submits this statement for the purp:ose of changing its registered office or registered agent, or both, in the State of Flarida.

|
!

SIGNATURE !
Signature. lyped cr printed name of registered agent and utle if aqucabla, (NOTE: Registared Agent signature required when renstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE 1S $150.00 . .
Tax.fiIingprequirementgand clects tgy do so. ° - After MAY 1, 2000 Fee will be $550.00 10. i‘iﬁ:'ﬁzniagoﬁ?bnug::”Cmg 0 i?d%? f\gzy Be
(See criteria on back) O | Make Check Payable to Department of State eclorees
11. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D i ekt TMLE D Change [ Addition
e LANGFORD, EC. ! e
steeet 00Ess | 1746 W. CLEVELAND STREET | STREET ADDRESS
CITY-5T-21P TAMPA FL 33606 | CITY-$T-21P
e DST ¢ [ et TITLE [Jchange [ Addition
-NAME HILL, EDWARD A i NAME
STREETADDRESS | 1715 W. CLEVELAND STREET ; STREET ADDRESS
CITY-ST-ZIP TAMPA FL 33806 ‘ CITY-S1-2IP
TLE DP . O Detete TITLE [ Change [ Addition
NAME LANGFORD, DEBRA K b ~ § nawe
streeT ADDRESS | 1715 W. CLEVELAND STREET | STREET ADDRESS
CITY-5T-21P TAMPA FL 33608 | CITY-ST-2IP
TITLE D ' O pelete TITLE (I Change [ Addition
N DESLOOVERE, MURIEL 1 e
sTREETADDRESS | 1715 W. CLEVELAND STREET 1 STREET ADDRESS
CiTY-5T-ZP TAMPA FL 33606 CITY-$T-2P
TITLE D . ) ' O Deere TITLE [ crange [ Addition
NAME REEVES, VICKI L | NAME
sTReeT ADDRESS | 1715 W. CLEVELAND STREET [ STREET ANDRESS
orv-st-z» | TAMPA FL 33606 i CIY-ST-2IP
T | O Deiete TLE O Change [ Addition
NAME ! NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-TP 1 oUY-ST- 2P

13. | hereby certiy tnat the information supplied with this filin ci'oes not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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
ol the corporation of the receiver ol irusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, of on an attachment with an address, with all cf e‘{ like empowered.
- - m o == ,..q L S e
SIGNATURE: »_C EZ&AM%@QWAB_D&A- HILL ~ 3116 I 200 _$13-29-5533

SIGNATURE AND TYPED OR PRINTED NAME'OF SIGNING OFFICER OR DIRECTCR " Date ' Daytime Phone #

|

CRYFN4 (Qaa)



