|
2003 FOR PROFIT CORPORATION Jul 18,F2101(J)]§]§:00 am

UNIFORM BUSINESS REPORT {UBR) S { f Stat
DOCUMENT # P?6000071565 / Sfigoiﬁ;zﬁgz ***SS?OOe

1. Entity Name
SUMMERS OFFICE SEFIVICF_‘. INC.

Mailing Address
12711 WORLD PLAZA LN

Principal Place of Business

J
i
12711 WORLD PLAZA LN |

BLDG 8t ‘ BLDG 61
2. Principal Place of Business I 3. Mailing Address
|
|
Suite, Apt. #, etc. ‘ Suite, Ant. #, etc. MGHECK HERE IF MAKING CHANGES
|
City & State I City & State 4. FEI Number Applied For
! 65‘%91236 Not Applicable
e Country Z,.Ip Courtry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
.. T e e e fe o e . Temmt e e o e -Nameg-—- ~~- - o= - =~ f e T e e R e o
SUMMERS' CAROLE JEAN Street Address {P.0. Box Number is Not Acceptable)
- 12711 WORLD PLAZA LN
BiDG 81
FORT MYERS FL 33907 . | o [ [T

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

SIGNATURE

i Signature, typed or printad hama of registered agent and tite if applicable. [NOTE: Registered Agent signature requirad when reinstating) DATE
=
A FILE NOWI!! FEE 1S $550.00 ‘ o
. El n Cal ign Financini
After September 10, 2003 Fee will be $750.00 ¢ Trﬁgfun el g f{igﬂoﬁzfe
Make Check Payable to Florida Department of State '
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE D ; O pelete TITLE : [l Change [ Addition
NAME SUMMERS, CAROLE JEAN NAME
smeeranoress | 12711 WORLD. PLAZA LN BLDG 81 STREET ADDRESS
GiTY-Si- 2P FORT MYERS FL 33807 CITY-5T-2P
TILE VPD ! O Delste TTLE ERT % Change [ Addition
e SUMMERS, ROBERTY L e Summees, KoB L.
sTReeT anoRess | 42711 WORLD PLAZA LN STREET ADDRESS
CITY-ST-2IP FORT MYERS FL 33907 CITY-ST-2IP
TITLE R - -Ooeete - . J-mmE_____ | - [ change [ Addition
NAME ! NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2PP
TMLE i [ Delate TMLE [Jchange  [C) Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-$1-2P | CITY-ST-ZiP
THLE O Dalate TITLE CJchange [ Additicn
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-$7-21P CITY-ST-2P
MLE | O pslste TLE [Jchange [ Addgition
NAME I RAME
STREET ADDRESS } STREET ADDRESS
CITY-ST-2IP | CITY-87-7IP

12. | hereby certify that the information|supplied with this filing does not gualify for the exemption stated in Section 112.07(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 16 execute this report as reguired by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all other like empowered.

SIGNATURE: @W@W Uie/o2 239278 3730

gt} -

SIGNATURE ANV/{E{ﬁ OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

AV 69VI0I0

CR2E034 (4/03)



