2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P96000010962 Apr 25,2001 8:00 am
1. Entity Name
SUMMERLAND, INC. ecretary of State
04-25-2001 90088 029 ***150.00
Principal Place of Business Mailing Address
126 RIVER VIEW DR 126 RIVER VIEW DR
EAST PALATKA FL 32131 EAST PALATKA FL 32131
644172
{26 Nove, Wice ), 120 JUor (i P
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State ) 4. FEi NMumber 59.3362882 Applied For
& 5’4/‘- c“ (. L7 c;%/-ﬁp AL Not Applicable
Zip Couritry Zip "Country B , $8.75 Acditional
12 [3 ( Pﬁf/l/ﬂ’"‘" Y2 e3¢ PPe fom im 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N - _ ,
POLAND, RICHARD JR ~ Reled g pelenl ) T
Vi
’ Suesl Address (P.0, Box Number s Nat Accepiabe)
126 RIVER VIEW DR il Flevas Y 2.,
EAST PALATKA FL 32131
City - g Zip Code
V7 Pk FL | “%5%ar
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
¢, ( /’ ; N
SIGNATURE // V’/l el
Signatre, typed or printed name of registerad agent and iitle f applicatie (NOTE: Registered Agent sigrature requi-ed when reirsrating) DATE
9. This corporation is eligible to satisty its Intangible FiLE NOW!!! FEE IS $150.00 - N )
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 1o. ErL.CUOﬂ Campa'g“ Emancmg 0 $5.00 may Be
o ust Fund Cortribution. Added to Fees
(See criteria on hack) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS [N 11
THLE P O pelete e ) Change [ Addition
HAME POLAND, RICHARD E JR NAME
seeeTanoress | 126 RIVER VIEW DR STREET 4DDRESS
CITY-ST-21P EAST PALATKA FL 32131 CITY-5T-21P
TITLE ST O] Delete TITLE [ Change [ Acdition
NAME POLAND, SOPHIA C NAME
street anoress | 126 RIVER VIEW DR STREET ADDRESS
CITY-ST-2IP EAST PALATKA FL 32131 CITY-$T-2P
TITLE 1 Delete TITLE [] Change  [T] Addition
MNAME NAME
STREET ADDRESS STREET AGDRESS
CITY-8T-2IP CITY-SF-2IP
TILE 7 Detete THTLE [T Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-2IP
TILE 3 pelete TITLE [Jchange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2P
TILE [ belete T1LE []Crange [ Additien
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption 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 shall 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 executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 1 oo fen (18 ) 3er-base
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytme Phore #

DL

CR2E034 (10/00)



