2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT # P96000100499 / Sep 18, 2000 8:00 am
v

SUMMIT HOSPITALITY CORPORATION cretary of State

09-18-2000 90013 032 ***550.00

Principal Place of Business Mailing Address
2425 FRONTAGE RD 2425 FRONTAGE RD
DAVENPORT FL 33837 DAVENPORT FL 33837
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE N THIS SPACE

City & State City & State 4, FE! Number 59_341522? Applied For

Not Applicable

Zi Counts Zi r m
" ountry ® Country 5. Certificate of Status Desired [ ?ﬁg-:fqﬁ’:&"“”ﬂ'
S — —. - 6. Name and Address of Current.Registerad Agent—..—s- —~ . ~—_|—  ~. ..-——==7.-Name and Address of New Raglstered Agent - . - .c—— -
Name
THOMPSON, PETER A Street Address (P.O. Box Number is Not Acceplab
ee 0. mber is Not Accepta
2425 FRONTAGE RD reet Address (RO. Sox A piable)
DAVENPORT FL 33837
1 City Zip Code
b FL
8. The ahove named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
Y
SIGNATURE
Signature, typed of printed name of registered agant and titl if applicable, {NOTE: Registerad Agent signature ragquired when reinstating} DATE
. o e . m )
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $550.00 7)50 w0 | Election Campaign Financing $5.00 way Be
. Trust Fund Contribution, O Added to Fees

Tax filing requirernent and elects to do so. After SEPTEMBER 13, 2000 Min.
(See criteria on back) x Make Check Payable to Department of State’

11, QFFICERS AND DIRECTORS ADDITIQONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE D ’ O Defete TILE [ change [T Addition
NAME THOMPSON, PETER A NAME

seer anoress | 2425 FRONTAGE RD STREET ADDRESS

CITY-ST-ZiP DAVENPORT FL 33837 CITY-ST-2IP

THLE [ pelete e [Jchange {7 Additien
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T-2IP CITY-ST-ZP

Mg o 2T e o e e 2~ = T Deleter ~ -0 fTTLE — e T i - o © e e - [ Change  {] Additicn.
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-SI-2P CiTY-§T-2IP

TITLE [ Delete TITLE [l change [ Addition
NAME ) ) RAME

STREET ADDRESS 3 o . STREET ADDRESS

Ty -ST-7P Sttt CTY-ST-2p

TITLE J O velete TITLE O cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TITLE [ belete THLE [ Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

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 infarmation
indicated on this report or supplemental report s true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or liustge empowered to execuie 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 attachmen ddress, with all other Jige empowered. -
qf 7/ op  (863) y24- 2596
Ll

SIGNATURE: = i Pone ¥

CR2E034 (5/00)



