2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P94000037642 Jan 19, 2000 8:00 am

1. Entity Name

SUMMERHAVEN LAND COMPANY, INC. Secretary of State

01-19-2000 90227 019 ***150.00

Principal Place of Business Mailing Address
577 DELTONA BLVD. PO. BOX 5357
SUITE 20 DELTONA FL 327285357
DELTONA FL 32725 VYL iaL
A e R AT
2 I2] Lf Lfanti ,..b .
Suitt?}#. eic. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
S/
Ciyy & State City & State 4. FEI Nurnber Applied For
/bm D f_/V 59-3325269 Not Applicable
Zip Coyplry Zip Country - - $8.75 additional
- - 5. Certificate of Status Desired O h
22223 Seminlp

6. Name ard Address of Current Registered Agent 7. Name and Address of New Registered Agent

N . VS P A

 “'SMITH; STANLEE J

» ~
577 DELTONA BLVD. . Sty PO gy luprersoffgenpie) <) ) Ha

SUITE 20
/’ "
, b F) FL %555

DELTONA FL 32725
8. The above named entity submits this statevpem for e purpose of changing its registered office or registered agent, or both, in the State of Florida.

. Yozs. Sy swish J)-/0 - Rop

SIGNATURE —_ (]
Signature, type??primed name of reTster d agent ahrlitle if applicable. {NOTE: Registered Agent signature required when reinstakng) DATE
A4
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Cempaign Financing $5.00 May Bo
Tax filing requirement and elecls to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete THILE P D 5 Pchange [ Addition
NAME SMITH, STANLEE J NAME d . P p. 5 9)_
steeT anoress | 577 DELTONA BLVD., STE. 20 streeT anoRess | G 71 %4  #1 (-~ OX e
omv-st-z2e | DELTONA FL 32725 avsize | Dp AP Aa, F-f , TR T
TMLE VP [ pelete TILE [ Change [ Addition
HAME SMITH, SAMUEL NAME
sTReeT apoRess | 1142 BARBADOS ST. STREET ADDRESS
CITY-S$T-2IP DELTONA FL 32725 CITY-ST-2IP
TITLE [ Delete TLE [ change [ Addition
NAME NAME
-|""STREET ADDRESS - - -STREET ADDRESS - - = .
CITY-S7-2IP : CITY-ST-2IP
TIMLE O pelete TITLE ] Changa ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-51-2IP
TITLE . [ petete TILE [Ochange [ Addition
NAME L, HAME
STREETADDRESS | *= +75 - 7+ il R STREET ADDRESS
¢ITY-ST-7P oot CITY-S7-2IP
TILE : O Detete TILE [ Change [ Acdition
HAME NAME
STREET ADDRESS STREET ACDRESS
CITY-5T-2P CiTY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Slatutes. | further certify that the information
indicated on this report or supplemental report is true and accurgte and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustes empowefbd 10 execyfe this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addsess, withl&ll other likf empowered. ?/%7W’
SIGNATURE: ___- -/ & NS, ., gu\%  Jrus. P 2p0p RePS™

SIGNATURE AND TYPED OR 7hy150 NAMEJP=-S1GNING OFFICER OR DIRECTOR Ciaytime Phone #
17

ST O



