7t

2000 UNIFORM BUSINESS REPGRT {UBR)

[ DOCUMENT # P94000079157
1. Entity Name F ”_ E-D
SUMMIT SERVICES, INC. .
OFEB 21 Pl s 55
Principal Place of Business Mailing Address
2000 NW. 22N0 GOURT ' 2000 NW. 22D COURT = TSELHH f  OF STATE
POMPANQ BEAGH FL 33069 POMPANG BEACH FL 330631310 ALLA ‘ff‘ oo L(\ﬁ D A
T ¥ s AL llIl\lIIlHIIlIIlIIlI III!IIIIII)I]IIIIHIII
Suils, Apt. 4, cls.. : Suite _Ant. #,.alc ' DO.NOT-WRITE IN. THIS SPACE -
. City & Stale City & State 4. FEI Number Applied For
' 65.053 1569 Not Applicable
Zip Country Zip Country o - . $8.75 Additionat
5. Certficate of Status Desired | Foe Requirad
6. Name and Address of Curent Reglsiered Agent ___- 7. Name and Addrass of Naw Repisterod Agent
Name
FILINGS INC. : Street Address {P.0. Box Number is Not Acceptable}
3732 N.W. 16TH STREET :
FT. LAUDERDALE FL 33311
City FL Zip Coda
8. Tha above named entity submits this statement for the purpose of changing ils registered office of registered agent, or both, in the State of Flodda.
SIGNATURE
Signaturs, Typed or printed name of registared agant and bile f appécable (NOTE: Ragisiared Agent signature requirgd when rainsiating) DATE
| 87 This gorporation is efiglila to satisfy its Intangi ILE.NOW . FEE 45815000 ===ty n - o CaaIGH FAGTETG $5700 Moy Bo

TJax filing requirament and elects to do 0. ~Ahter MAY 172000 Foorwill be-$550.00wa o | =rrot Fund Contribution. O Added to Feas

CR2E034 (9/29)

(Ses critaria on back) 0. Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tme D CJ Delete me 1 s 1 7 180y A
sveriomss | ook Sk 20T ST S o0 n3/15/00--01101~-002
STREET ADDRESS | 6043 S.W. 20TH STREET STREET ADORESS Ewwk1CN NN ewew1tN N
cTv-sv2 | POMPAND BEACH FL 33069 o st-20 Bt ikt
TITLE P O Delete TIE . O crange 3 Addition
NAME COLEMAN, GARY § NAME

STREETADDRESS | 3956 NW S5TH DA STAEET ADDRESS

v ST-2P DEERFIELD BCH F, 33442 G- ST-2IP _
THLE [ petete TME O change (T Addition
NAME NAME '
STREEF ADDRESS STAEET ADDRESS

CITY-S7-2P ciTY-31-2°

TMLE [ Detete MLE . O changa [ Addition
HAME HAME B e e
_STREETADORESS |.. _ -p— .- = me—omimme rom - = o - T . - -l "STREET ADDRESS |~ ~ i T s

CTY-ST-2IP CITY-S7-21P

TALE 03 Delete TITLE Ol changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-ST-2P

TMLE 4 {1 Detere TILE [ change L] Additlen
NAME . . ' - NAME

STREET ADDRESS EoL ! STREET ADORESS

CITY-ST-21P S R Ciry-S1-2P

g does not qualify for the exempticn stated in Seclion 119.0 Gn{rS)(I) Florida Statutes. [ furthar certify that the information
ahd accurate and that my signature shall have the same lega; efféct as il made under oath; that | am an ofiicer or director
P execute this report a5 required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 il

/-W;:éa Gy —FBG LY

T Dayvme Prone o

13. 1 hereby certify that the |nformauon supph
indicated on this rapon or supp eme
of the corperation or the rece
changed, or on an attach

SIGNATURE:

[»



