2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 4 FILED
it 94000072330 Apr 25,2000 8:00 am
SUMMIT AT SOUTHPOINT CORPORATION ecretary of State
04-25-2000 90068 020 ***150.00
Principal Place of Business Mailing Address
800 N. MAGNOLIA. SUITE 1 800 N. MAGNOLIA. SUITEJ}IE/
ORLANDO FL 32808 ORLANDO FL 32803-3251
P s 1A O A
Suite, Apt. #, &t Suite, Apt. #, efc. DO NOT WRITE iN THIS SPACE
Foo
City & State City & State 4. FEI Number Applied For
59—327091 1 Not Applicable
Zip Country ap Courtry 5. Certificate of Status Desired Od ?g.gglﬁ?eﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRAZIEL, DANNIS D Street Address (P.O. Box Nun-1t;er is Not Acceptable)
800 N MAGNOLIA AVE
SUITE 100~ /-
ORLANDO FL 32803 _ db Te /%00 .
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable (NOTE. Registered Agent signature raquired when reinstating) DATE

9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 ’ P ’

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10- -E:E::Igzn%ag::t:?;uz;n:ncmg | ijsdlgjqohgii?e

{See criteria cn back) a Make Check Payable to Department ot State ‘
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L DP O Detete i3 DK Chenge (T Addition
NAME DECKER, RAINER NAME
STREET ADDRESS | KARL-WIECHERT-ALLEE 50 sreeTaooress | Rod erbru hstracse 3§
CITY-5T-21P HANNOVER GE CITY-5T-2IP 3 OLSS l@s never, Ger M“‘“Y
TIMLE DTS [ Delete TITLE M Change (] Addition
HAME BRAZIEL, DENNIS D NAME . ve., Sucteitoo
steeer 0oaess [ 800 N. MAGNOLIA AVE. SUITE 1000 sTReT ApDRESS | oo N -Magno La AVE., Su
CITY-ST-21P ORLANDO FL 32803 CITY-S1-2IP
TILE Dv . O petete TITLE [ Change [ Acditien
NAME GEORG, DIETMAR NAME
STREET ADDRESS | 150 E 42ND ST STREET ADDRESS e - -
CITY-ST-1P NEW YORK NY 10017 CITY-S1-2IP
TITLE AS Mneme TILE [Jchange  [T] Addition
NAME MURDOLO, SAUNDRA NAME .
STREET ADDRESS | 150E 42ND ST STREET ADDRESS
CITY-ST-2P NEW YORK NY 10017 CITY-S1-2IP
e AS O Celete TILE . X change [ Addition
NAME STORE, CARSTEN NAME Sabine Eike 25
STREET ADDRESS | KARL-WIECHERT-ALLEE . staeer aooness | Rpelerbruaghs trasse
CiTy-sT-2IP HANNOVER GE 30625 ciry-ST-2IP 0L 55 Hann pver, Ccr Many
THLE O petete TITLE Assisient T;V ﬂl-:r-r:r 0 change wAddilion
HAME NAME . Mallovy Walrer e /400
STREET ADDRESS STREET ADDRESS | 00 AV« AA&G N oléa Ave- Suc
GITY-ST-71P o520 | pelamdo, Florida 33803

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
of the corporation of the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all otheE Ee empowered,

SIGNATURE: ?0&%%64«’ @83“2 AG3 Y BE D nic D. Pra sef  Hffacoe  Yo7-649-841

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

CR2E034 (9/99)



