2002 UNIFORM BUSINESS REPORT (UBR) FILED

8, 2002 8:00
POCUMENT #  P96000085265 MSz::lélgetary of Stateam

1. Enlity Name

SUMMIT IMAGING, INC. 03-28-2002 90143 037 ***150.00
Principal Place of Business Mailing Address

12037 CORTEZ BLVD. 12037 CORTEZ BLVD.

BROOKSVILLE FL 34613 BROOKSVILLE FL 34613

AR ERDE R R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 59—3404275 Not Applicable
Count ‘ t ii
Zip ountry Zlp Country 5. Certificate of Status Desired (I} $8'75 ‘3"“"'““"
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= e - e = | Name Ly .
g . Street Address (P.O, Box Numbaer is MAcceptable)
1245 COURT STREET

SUITE 102 5% L. Pepidal B
CLEARWATER FL " PR mbdon FL | %%\

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 Florida.

sonarne _ DARREN Whne T EXeusrie QhReeToR. 3slor

Signature, typed or printed name of ’egiﬂefkg)igenl and iitle it applicable. {NOTE: Registered Agent signature raquirad when reinstating) DATq l
i o o . "
® Taiing oatramentang seet i in " | ptar My 1, 2002 ras willie S350 10. lcton Campsign Francing 8500 vy 2s
' er May 1, 2002 Fee will be $550.00 Trust Fund Coniribution O Add
PR . ed to Feas
{See criteria on back) a Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
uuts v [ Delete e [JChange [ Addition
NAME SOKOLK, JOEL 8. NAME
STReET ADDAESS | 120387 CORTEZ BLVD STREET ADDRESS
cn-sT-2P | BROOKSVILLE FL 34613 CITY-ST-2IP
TITLE ST [ Detete THLE [ Change [ Addition
NAME NANNI, MARK D | ez
STREET ADDRESS | 12037 CORTEZ BLVD. STREET ADDRESS
orv-s1-7P |BROOKSVILLE FL 34613 CITY-ST-ZiP
Tme P O velete TLE [ Change (3 Addition
NAME GUTIERREZ, ALBERT-R: - - <t .~ e| NAME . - S = . . e
STREET ADDRESS | 12037 CORTEZ BLVD. STREET ADDRESS
ary-st-7¢ | BROOKSVILLE FL 34613 CITY-ST-21P
TITLE [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2IP CITY-S§T-2iP
TITLE O Delete TITLE [Jchange [ Addition
NAME 1l nave
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ] CITY-ST-2IP
TITLE [ pelete TITLE 1 Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(), Florida Statutes. | further certify that tha 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 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachment with an address, with all other like empowered.

33/ §I3 65745/

Data Daytime Phone # 4

SIGNATURE: _ it

=" SIGNATURE AND TYRED OR FRINTED

[RV. NV Y]

A%

CR2E034 {9/01)



