2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P94000072330

1. Entity Name

SUMMIT AT SOUTHPOINT CORPORATION

Principal Place of Business Mailing Address
800 N. MAGNOLIA. SUITE 1000 800 N. MAGNOLIA. SUITE 1000
ORLANDG FL, 32803 ORLANDO FL 32803

FILED
May 22, 2002 8:00 am!
Secretary of State .

05-22-2002 90140 038 ***150.00

T

2. Principal Place of Business 3. Mailing Address

20 North Drange Ave - 2o Noprh Dravge Pue-
Sulle, Apt. #, etc. v Suite, Apt. #, etc. v DO NOT WRITE IN THIS SPACE

Swte 701 S4,u,+c 704 -
City & State ‘ City & State 4. FEf Number Applied'For

Or fowkoﬁo. FL - Ovr f Mcéo . F k- 593270911 Nct Applicable

| P 3 Q.%D/ - oumr_y . 1. Z%}_go I ’.Coumry 5. Certificate of Status Desired O gg';esqlﬁ;ﬂﬁona'
6. Name and Address of Current Registered Agent ‘ 7.- Name and Address of Ne‘w; Regi;tered ;gent —
. ’ Name

BRAZIE"" DANNIS D Street Address (P.O. Box Number is Not Acceptable)
800 N MAGNOLIA AVE
SUITE 100,
ORLANDO EL 32803 City FL | ZpCoce

8. The above named entity submits this statement for the purpese of changing its registered office of registered agent, or both, in the State of Floriga,

SIGNATURE
Signalture, typed or printed nama of registered agent and tille ¥ applicable. (NOTE: Registered Agent signature raquirad when reinstating} DATE

9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Elocti L

Tax filing requirement and elecls to do so. After May 1, 2002 Fee will be $550.00 ’ Trﬁ;g&iﬁggg?&’;:: neng O f{%gﬂohgasgfe

(See criteria on back) O Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE DP O Delete TILE O change [ Addiion | S
Nave DECKER, RAINER _ v S
streeT anoress | KARL WEICHER-ALLEES? STREET ADDRESS §
emy-s1-20 | HANNOVER GE CITY-§T-21P . i
L DTS O Detete TMLE Directors Treasuret MChange 0 Addtien | &
NAME BRAZIEL, DENNIS D NAME
STREET ADDRESS | 800 N MAGNOLIA AVENUE SUITE 1400 STREET ADDRESS
erv-st-zP | ORLANDO FL 32803 B o omY-sT-7p » o
TILE D ' O Delete TITLE I ' X Change @ddiuon
NAME FRED NAME Bort kie WICE, Fred
STREETADDRESS | 150 E 42ND ST, SUITE 1400 STREET ADDRESS ~
CITY-ST-2iP NEW YORK NY 10017 CITY-ST-2P
Lt AS T Delete TITLE [ change [ Addtion
HAME EIKE, SABINA NAME
sreeT ADORESS | KARL WEICHERT-ALLEE 57 STREET ADDRESS
CITY-ST-2IP HANNOVER GA 30625 CITY-ST-21P
TME AT O Delete TITLE Selr etar )f MChange [ addition
NAME WALTERS, D. MALLORY NAME
sTReeT AD0RESS | 800 N MAGNOLIA AVENUE SUITE 1400 STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32803 CITY-ST-2IP
TILE ] Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-IP

changed, or on an attachment with an address, with alt other like empowered.

SIGNATURE: ___ S/

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07{3)i), Florida Statutes. | further certity that the information
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 cath; that | am an officer or director
af the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

0y \Jd L2 fl/fo/z):'-—— (407)351-545 £

SIGNATURE AND TYPED CR PRWED NAME OF SIGNING OFFICER OR DIRECTOR

Data - Daytime Phong #




