FILED

2002 UNIFORM BUSINESS REPORT (UBR) / Mav 08. 2002 8:00 am

DOCUMENT # y
DOCUA P94000037642 | Secretary of State
SUMMERHAVEN LAND COMPANY, INC. 05-08-2002 90147 001 ***150.00
Principal Place of Business Mailing Address
2621 QRLANDO DR P.O. BOX 5357
STE 18 DELTONA FLa2TR
SANFORD FL 32773

f H
2, Principal Place of Business 3. Mailing Address “IIHI" "l IIHI Illullm II”I II“I Ilm m]l lml I“H I‘Ill ||||||II

Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For

59-3325269 Not Applicable
ae Country Zip Couniry 5. Certificate of Status Desired O $8'75 ﬁ_\dditional
Fee Required
6. Narme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ Name

SM'TH, SA'MUEI' D Sireet Address (P.O. Box Number is Not Acceplable)

795 COLTRA LN

DELTONA FL 32725

City FL Zip Code

8. The abeove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signalure, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signaturs required whan reinstating) DATE
9, This F:prporatio.n is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Sinancing $5.00 May B
Tax filing requirement and elects o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Feyc'as
(See criteriz on back) O Make Check Payable to Department of $tate
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PDS [ pelete TITLE (O changge  [] Addition
NAME SMITH, SAMUEL NAME
sTreet ADORESS | 795 COLTRA LN STREET ADDRESS
CITY-ST-21P DELTONA FL 32725 CITY-ST-7IP
TITLE O belete TITLE - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIE- . . - . [ Delete TITLE . L ] (1 Change [ Addition
NAME NAME ’ ’ '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP ‘
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-71P
TTLE 0 Delete TLE O Change [ Adction
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Detete TITLE [ Change  [] Addition
NAME : ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

in Section 1i'9.07(3)(i)> Flarida Statutes. | further certify that the information

13. | hereby ceriify that the information supplied with this filing does not qualify for the exemption sta
I e the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplemental repert is true and agourate angd.that my signature shall
of the corporation or the receiver or trusteeempowered to
changed, ar on an attachment with an agfifess, with all ot

SIGNATURE: ___ o G TURY RN ALIRAD S FAVZ by Zo J) 75

0 TYPED OR PRINTED NAME OF I g.ﬁ A HRECTORZ" Dals Daytirma Prone # [4

CR2E034 (9/01)




