\
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2060 UNIFORM BUSINESS REPORT (UBR)

(L

DOCUMENT # PQ5000055184

1. EW -

™"

SUMMIT CAFE ON THE LAKE, INC. ™ FILED
0 {11
Principal Place of Business Mailing Address 0 JUL ' O AH ’ ,‘ l'} 2
13575 56 ST NORTH 13575 58 ST NORTH SECRETARY OF STATE
??s_qwarsg FL 33760 ﬁlsﬂﬂw‘\ﬁ“ FL 397609740 TAL 9 [ %Bﬁé LORIBA
AR DA
Suite, Apt. #, etc. Suite. Apt. 4, atc. - 0O NOT WRITE IN THIS SPACE
Cily & Stae City & State 4, FEI Number 50-3328507 Appliad For
Not Applicable
Zip Country Zip : Country 5. Cenificate of Status Desired a ?gﬁ‘;’?ﬂ&?;&mnm

8. Nama and Address ol Current Registered Agent . -

7. Name and Address of New Reglstered Agent

Name

e BTEROONDNRAY .
- T Gl TWIWETY, WAL e

13675 58 ST NORTH

Street Address (P.O. Box Number is Not Acceptable)

CLEARWATER FL 34620-3721

City

FL iZip Code

8. The above named entity submits this statement for the purpose of changing its ragistered office or ragistered agent, or both, in tha State of Florida,

SIGNATURE
Signature, fyped of pited name of regizterad agent and e if appicsbis. {NOTE: ReQitiared AQent Lighatura nequited when renstating} CATE
8. This corporation is eligible 1o satisfy its Intangiole FILE NOWI!t FEE IS $150.00 10. Elocii N .
) N . Election Campaign Financin
Tax fifng requirement and elocts to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Copmrig;uﬂon. g O fg.gqohgs;fa
(See criteria on back) - w——~ [- —|-—Make Check Payable to Department of State - |~ S T e -
11, OFFICERS AND D\RECTORS 12, ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11 _
p—p 0P T oelee e SN S S R | D Ao
o PETERSON, GILDA L e =07 2B 00-~01 100-~00FS
smeer ukess | 9772 INDIAN KEY TR. - | ST RoDkess k150, 00 s 150, DY
CITY-ST- 1P SEMINOLE FL 33778 CITY-5T-2iP
v "
WLE ) ] petete TILE O change ] Addiion | «.
NAVE : NAME SOonOD2ss T a0s—— 1
STREET ADDRESS STREET ADDRESS ~07/2B/00--01 100003
ery-51-27 CrY-S1-7P R E Lt A o D
TLE : Pl - f e e T T =T s T hange [ Aoditn |
AN NAME
STREET ADDAESS STREET ADDRESS
LYy o - - st — L — e RGP .
ﬁmu_ 1 Deteta TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-SF.op ) CITY-53-2F
TTLE O oelete me [OQchange [ Acdition
NAME NAME .
STREEY ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P }
TWLE 3 Delete e {7 change ] Addition
NAME MAME ’
STREET ADDAESS STREET ADDRESS
CITY-ST-7P CAY-5T- TP o

13. 1 heraby certify that ihe information sup
indicaled an this report of supplemespta
of the corporation or tha recai
¢changed, or on an attachmen

plied with this filing does not quaiily for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further cartity that the inforjay
eport is Irae and aceurale and that my signature shall have the sama legal effect ag if made under oalh; that | am an officer or F
er or, d¢ ermnpowered to execuls this repart as requited by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if

b Soperte mpovere?.
NS o QUIRED

.y DTYPED OR PROINTED NAME OF SKIMING OFFICER QR DIRECTOA

A difess. with all other ke empowered.
SIGNATURE:

Daytira Phone #

Lazfed 12753810




