2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000079157 N[S?cfrlei;l%)(?%lf gt g?eam

1. Entity Name

SUMMIT SEBVICES, INC. . K 05-14-2001 90273 006 ***150.00
Principal Place of Business Mailing Address
200 NW. 22ND COURT 2000 NW. 22ND COURT LoUoYdIJId
POMPANQ BEACH FL 33069 POMPANQ BEACH FL 33069 ‘ ’ )

T

2. Principal Place of Business 3. Mailing Address H"”"“‘l ||“
S‘ A ric

A, 0

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

ity & Stai City & State 4. FEI Number Applied For
et hnt P/ 65-0531569

cel Not Applicable

Zip Country Zip Country . . $8.75 additional
3I2yve U5y 5. Cerlificate of Status Desired O Fae Required
- -~ - -§~Name and Address of Current Registered Agent C 0 m|s-. = .~ =7, Name and Address of New Registered Agent™~ — -~

Name

FILINGS INC _

’ Street Address {(P.O. Box Number is Not Acceplable}

3732 N.W. 16TH STREET

FT. LAUDERDALE FL 33311
City FL Zip Code

ent ¥pr the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE Wi < & - s
Signa fbplicanie. (NOTE: Registered Agent signature required when reinstating} DATE
0. Th tion 578G ble 1o satisfy its Intangibl FILE NOW!!! FEE IS $150.00 . o
] _:(sfﬁprpora |c.>rr;::s1 |tg\ ns eclweiatl |s; ycli§ Sr; angible Atter MAY 1. 2001 Fee will be $550.00 10. Election Campaign Financing $5_00 May Be
ax filing requirement a1 S1o ' e ’ e ' Trust Fund Coentribution. | Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFF\CERS AND DIRECTORS IN 11
THLE D O Delete TITLE [ Change  [] Addition
NAME COLEMAN, JOANNE NAVIE
STREET ADDRESS | 5943 S.W. 20TH STREET STREET ADDRESS
or-st-2¢ | POMPANO BEACH FL 33068 civ-sr-2¢
TITLE P 1 Detets TITLE [ Change [ Addition
NAME COLEMAN, GARY S NAME
STREET ADDRESS | 3956 NW 5TH DR STREET ADDRESS
CITY-ST-2IP DEERF]ELD BCH FL 33442 CiTY-57-2IP
me N [ Detete TITLE [ Change [ Addition
NAME ’ Tt o v S T -
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIp CITY-ST-ZIP
TILE [ Delete TITLE [T Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2P CITY-sT1-2IP
e [] Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-§T-2IP CITY-8T-2IP
TITLE O Delete TITLE [ Change [T} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-2IP
13. I 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 certify that the information
indicated on this report or supplemental r is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver oS howered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

all other like empoweret’

— Sg Ao, ISV Y24 - So5s

OF sIHING OFFICER CR DIRECTOR Date Daytime Phone #

31352

CR2E034 (10/00)



