FOR PROFIT CORPORATION FILED

-
Pl

UNIFORM BUSINESS REPORT (UBR) * Apr 23,2002 8:00 am

= - - ecretary of State
P ECn)mE) NgyENT # %MZOQE’D £/ ' 04-23-2002 90322 040 ***150.00
Summit Title & Financial Services Inc.

1715 West Cleveland Street
33606

Tampa,--EFlorida

DO NOT WRITE IN THIS SPACE

A S N B §

2, [i)nfgal Place of Buginess 3. Mailing Address
We § land Street
iarrpa . §£ q ‘EH?; ee SAME
Suite, Apt. #, etc, Suite, Apl. #, ete. OO NOT WRITE IN THIS SPACE
iﬁ & Siate . City & State 4, FEI Number Appiied For
'f » Florida 59-3217773 Not Applicable
32 5606 C%gtjr{ Zip Country 5. Cerlificate of Status Desired 0 geaeg?q Sggjitionai

7. Name and Address of Current Registered Agent

- H . B b LS mimmrs g e e =

DO NOT WRITE

Street Address (P.C. Box Number is Not Acceptable)

Edward A. Hill
~IN THIS SPACE

1_715 W. Cleveland Street :
Hlhpa FL [ 5

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.

Ya

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla (NOTE: Registered Agent signalure required when reinstating| DATE
Moo o . January 1 -May 1 Fee is $150.00
H ligibl - ! o
> T g renurementand socis 0 do g0 After May 1,Fao is $550.00 - | 10. Elecion Campaign Francing _ $5,00 way ge
(See criteria on back) . ) O Amended UBR is $61.25 Trust Fund Contribution. Added to Fees
criteria on pac Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS
TITLE Directorr: “om e
NAME E._C. Langford HAME
STREET ADGRESS 1715 W. eV laI].d St' STREET ADDRESS
orv-s-ze | Tampa, Flori 33606 CTY-§1-2P
TITLE Directo¥, Secretary, Treasurer TITLE
NAME Edward A, Hill NAME
symeer apoeess | L 715 W. Cleveland St. STREET ADDRESS
CITY-ST-21F Tampa, Florida 33606 CHY-ST-2IP
= T— —— F—
me - |-Director,IiPresident - : TILE
NAME Debra K. Langford NAME
seeraopress | 1715 W. Clevéland St. STREET ADDRESS

orv-sr-ze | Tampa, Florida 33606 CITY-ST-7IP [)0 NOT WRlTE

- - - B - INTHIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE THTLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-§7-21P Ciy-51-21P
TITLE TIILE

NAME RAME

STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CiTY-5T-2Ip

13. | hereby certify that the informalign supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report of suppjétnental 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
of the corporation or thefreceiykr|or trustee empowered ta execule ihis report as reguired Dy Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

attachment with an addigss, with bi! other like empowered ' .
SIGNATURE: DEﬂﬂA K LA o 4/10 /ol J17-258- 3001
Data Daytime Phone #

PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

SIGNATURE AND TYPED

CR2E034B (12/01)




