FILED

2003 FOR PROFIT CORPORATION Ma 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

r f State
DOCUMENT #  P95000070985 Secretary o
1. Entity Name 05-01-2003 90239 005 ***150.00
SUMNER GROUP OF COMPANIES, INC.
Principal Place of Business Mailing Address —_— - = w v ww
17940 N. MILITARY TRAIL 17940 N. MILITARY TRAIL
#300 #30 N ,
B B MOV
2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Appilied For
65-%56523 Mot Applicable
Zip Country ap Couniry 5. Certificate of Status Desired | ?es;.;esq lﬁ?;jétional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Pt p— — -

e ——Name'%?zé 5,2(&-00;

GORDON, BRUCE \

’ S dd PO N A h
2002 DEL LUNA R T R ey TAL 4 390
BOCA RATON FL 33433

S ok (AN, FL [ #5%96

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
: ﬁ;% Ptice- 4V¢mn/ Y15~ 03

SIGNATURE A
: Signalumsa or prinleg name of 'regismr.ed agent and title if applicable (NOTE: Registered Agent signatura raquired when reinstating) DATE
o T e o oo s S50 o
' ’ Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD [ celste TTE PsTR O crange [ Addition
e GORDON, BRUCE | v Bruce 4ardom o
sTReET ADORESS | 20828 DELLUNA DR smecTaoRess | 11440 N MiLITAY +e- & 20
env-st-ze | BOCA RATON FL 33433 CITY-ST- 2P Doca QAT FL 32496
TITLE . 7 Defste TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IF CITY-§T-2IP
TILE O Delate TITLE ] Change {7 Addition
NAME HAME
STREET ADDRESS STREETADDRESS [ . o e o o oo s - eS0T TR
S 2N e U S oG TSR ‘
TITLE [ Delete TITLE (Y change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP OITY-ST-2IP
TITLE O Dalete TILE ‘ [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2P CITY-$7-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-21P

12. | hereby certify that'the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repori as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, Or cn an attachment with an address, with all other like empowered.

FIEINIRE [BhUsEEG 000 (- 25~ 03 Str-g58070f]
fIGNATUHE AND TV;PE;J OR PRINTED NAME QF SIGNIN’G OFFICER QR DIRECTOR Date Daytime Phone #

SIGNATURE:

AY  8rzeerd

CR2E034 (10/02)



