mm Ma]‘ 18, 2003 8:00 am

2003 FOR PROFIT CORPORATION Secretary of State
UNIFORM BUSINESS REPORT (UBR U 02-03-2003 90290 007 ***158.75

DOCUMENT #  P94000087800
1. Entity Name
SUMMIT ENTERPRISES PARTNERS, INC.
Principal Place of Business Mailing Addrass
1024 COX GRADE RD 1024 COX GAADE RD )
PANAMA CITY BEACH FL 32407 . PANAMA CITY BEACH FI, 32407 .
_ N O
Suile, Apl. ¥, etc. Suite, Apt. ¥, erc. , {3 CHECK HERE IF MAKING CHANGES
City & Siala City & Stater 4. FE| Number Appiied For
: 59-3304478 NOt AppRCanTs
ap , Country I ~ |} Gouniry 5. Ceriificale of Status Desired \fﬁ $8.75 addeional
. Fes Required N
. -6, Name and Address of Current Registerad Agemt- —t.w = o [z .- oo™ T Name end Address of Now Reglatered Agsnt "~~~ -
: : Nama
HARE, DIANE C LT T e —— e v - i, - s e -
. Sireet Address (P.O. Box Number is Not Ac
3003 S. HWY. 77 : s Mot Acceptabie
SUTE A .
LYNN.HAVEN FL 32444 ~ Ciy - FL [ o
8., Tna above namad entity s}ul.'rFs this statement for the purpase of changing its registered office or reg'stered agent. or both, in 1he Stale of Florida. ) arn familiar wilh, and accagt
+*he obligalicns o registered fgent. ) - g
snem".uné T / . ( q/ O 5
K Y Sgnaie, typed o annk OF rei e ac SOEN SACT B0 i BOERCAE 8. (HOTE. Ragri:wrac A SN K0S feGu mad when 7eAsating) barE
FILE NOWIN FEE IS $150.00 . - -
* 8. Election Campaign Financing $5.00 may Be
After May 1,2003 Fee will be $550.00 Trust Fund Contribution. O Actsd 1o Fens
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HE D {1 Otietn TInE - O3 Crangs [ Adcution §
HAME COX, RICHARD JR § noe ]
sraeetanoegss | 1024 COX GRADE RD STREET ADDRESS -
am-sr.ze | PANAMA CITY BEACH FL 32407 cov-st-ar | g
e D 3 tetets nne ] Dhorrge O adeiven | &
- REED, MICHAEL I nasag Soo LW \Gd Strec v o
STREET ALoRESS. [~HFE-EIANFORD STREE ADDRESS - -
arv-st-2p | PANAMA-CRYFTIZA01 £V -55- 1P quﬂﬁ. % e 2NOS -
mE s [ Detere E i Ocrange  [J Acaition |
CSREANGRSs [ T T T T T T T T T s e T T e e —
CIFY-ST-2iP CITy-51- P B N
nune 7 Deteta e - OJCange [ sddifica
HAME . HAME :
STREET ADDRESS STREET ADDAESS
CTY-51-2P GiTY-ST.2P
TRE O Datats HRE Ochange [ Acsition
NaME NAME
STREEV ADORESS ) STREET ADDRESS .
QIY-S1-2P ) crry-st-a2 _
e [ pelete TME ’ Clcange  [Jaxcten
SIREET ADOAESS . STREET ADCRESS
arv-sr-9 cy.§1.2p

Ihe wilh this fiing doas not qualily for tha exemplion $1ated in Section 119.07(3Xi). Florida Slattes. 1iuriher cerlily that the infoemation

ingicalad on Lhis repar o supplemental ieport is true and accurate end that my signature sna!l have the same tegal effect as il mads under oawn; that | am an officer or direcior
of the carporation ar the recener of trusige smpowered 1o execute this reporl as required Dy Chapter 607, Florida Statutes; and that my nsme appears in Block 10 o Block 11 if
changed, or on an aftachment with an afidress, with all other like empowered. :

SIGNATURE: ___ SIGNAFYRE REQUIRED

mn.rnyfnoun D NAME OF §XINING OFFICER Of BIAECTOR Cate Cayters ione ¢
L4

32. | heraby cerli{g'_:hal tna information suppli




