2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P96000017646 Secretary of State

1. Entity Name

SUMMER SEASONS, INC. 03-28-2002 90362 026 ***150.00
Principal Place of Business Mailing Address

10619 SUMMER SEASONS PLAGE 10619 SUMMER SEASONS PLAGE

TAMPA FL 33625 TAMPA FL 33625

- | AU A

2. Principal Place of Business
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE (N THIS SPACE
City & Stat City & Stat 4, FEI Numb Applied F
v v " 592081137 o Appiostis

Ze | Country oA ey | 6. _Centificate of Status Desired . _ (] ?i-gesqlﬁfecg“ma'

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

N
HOLCOMB, VICTOR W Wprer Y ASSOCIHTES
' Street%.(if), Bo i ta%ota [
HOLCOMB & DECORT, P.A. - (o) =5
415 SOUTH HYDE PARK AVENUE : LYl S DOLE mIBRY
TAMPA FL 33606 Gi ZipC
; o P FL | 53007

8. The above namgd entity submits this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida.

sianatune JJCL L B0 V(CToe Hotrrm £ 3 ST 3~

o or pnled neme o egistared agent and title if applicable. {NOTE: Registered Agerit signature required when reinstating) “DATE ©
9. This corporatian is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) o
- . 10. Election Campaign Financin
- Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cc?ntr?bution ¢ O fdsd-glq;;:ife
(See criteria on back) O Make Check Payable to Department of State '

11. OFFICERS AND DIRECTORS I] 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e oP 0 Delete { e [ Change [ Additon

NAME JONES, WAYNE E. HAME

sTreeT anoress | 10819 SUMMER SEASONS PLACE STREET ADDRESS

CITY-ST-2IP TAMPA FL CITY-ST-2IP

TITLE VT 7 Delete TITLE [ cChange [ Addition

NAME JONES, TRUDY E. NAME

STREET ALDRESS | 10619 SUMMER SEASONS PLACE STREET ADDRESS

CITY-ST-ZIP TAMPA FL ' CITY-5T-2IP

TITLE [ Delete TITLE [Jchange [ Adeition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

TILE (] Delete TMLE O change ] Addition

NAME NAME

STREET ADDRESS , STREET ADDRESS

CITY-§7-2IP GITY-5T-2IP

TITLE [ Delete TTLE (] Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP

TILE [ Delete TITLE [ Change [ Addition

NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the infermation supplied with this filing does not quali#y 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 807, 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 empowared. )
SIGNATURE: 2% Bhstoz B3 Do 166/

AL AE 2 = - .
SIGNATURE A D RECTOR Date Daytime Phona #

-

Mar 28, 2002 8:00 am |

CR2E034 {9/01)



