2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
DOCUMENT # P96000013902 May 01, 2000 8:00 am
SUMMIT REALTY-& MANAGEMENT, INC. Secretary of State
05-01-2000 90548 034 ***150.00
Principal Place of Business Mailing Address
1971 SAWGRASS DRIVE 1171 SAWGRASS DRIVE
GULF BREEZE FL 32561 GULF BREEZE FL 32561-35%1
T s AT AT
Suite, Apl. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE ‘
City & State City & State 4, FEI Number Applied For
) 59-3390100 Not Applicable
Zip Cqun}w Zp Country 5. Ce-rtificale of Status Desired O gg'ggqlﬁ:’eﬂm"al
6. Name and Address of Current Registered Agent 7. Nf!me and Ad_dress of Ngw Beglstelted f\gent
0'DONNELL, LAURA M M) T DBowNEL
' Street Addr PO. MNumber is Ngt |
1171 SAWGRASS DRIVE e A O IO N 1 S
GULF BREEZE FL 32561
W FULF BREEZE FL | 3557

purpose of changing its registered office cr registered agent, or both, in the State of Florida.

Hpf— o2

8. The above named entity submits this st

SIGNATURE
Signature, typed cr prin] a‘ﬂy rsgis:ere?égenﬁnd title if applicabla. (NOTE: Registered Agent signature required when reinglating) 4 DATE
9. This_sbrquatign‘i% eligible to satisty its Intangible ‘ FILE NOW!!! FEE lS_ $150.00 10. Eiection Campalgn Financing $5.00 wmay Bo
Tax filing requirement and elects to do so. : After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O | Make Check Payable to Department of State
11 OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D Delete TITLE [Clchange [ Addition
HAME O'DONNELL, LAURA M NAME
STREETADDRESS | 1171 SAWGRASS DRIVE STREET ADDRESS
CITY-$T-2IP GLULF BREEZE FL 32561 CITY-S7-2IP .
TIMLE /Ji[_{' = e c J Delete TITLE [dchange [ Addition
NAME wosNEY T 8 NaVAMES NAME
STREET ADDRESS | 7 777 SUARASS DR . STREET ADDRESS
CITY-§1-2P G itdrF BREEZE, ff 325G/ CITY-ST-2IP
TILE n O delete TITLE [ Change 7] Addition
NAME “NAME T T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
TILE {1 Delete TITLE [ Change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change  [] Acditicn
NAME NAME )
STREET ADDRESS . ; STREET ADDRESS
CITY-§T-7P CITY-ST-2)F
TITLE [ Delete TImE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-S§T-21P

13. | hersby 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 trusiee empowered to execute 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 ail othgpike empowered.

sy ey L-2¢-00 95 9335778

" SIGNATURE ANWR PRINTFﬁ NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥

4
i

SIGNATURE:

CR2E034 {9/99)



