2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P96000100499

SUMMIT HOSPITALITY CORPORATION

Principal Place of Business
2425 FRONTAGE RD
DAVENPORT FL 33837

Mailing Address
2425 FRONTAGE RD
DAVENPORT FL 33837

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elfc.

Suite, Apt. #, etc.

FILED
May 30, 2003 8:00 am:
Secretary of State

05-30-2003 90091 021 ***550.00

TR

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEi Number Anplied For
59-341 5227 Not Applicable
Zi C Zi iti
P ouniry P Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Reglstered Agent
Name
THOMPSON' PE[ER A Street Address (P.O. Box Number is Not Acceptable)
2425 FRONTAGE RD
DAVENPORT FL 33837
City FL Zip Code

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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaturs, typed cr printed narne of registered agent and ttle if applicable.

(NQTE: Registered Agent signature required when reinstating)}

DATE .

e

9. Election Campaign Financing

FILE NOW1Y! FEE IS $150.00
After May 1, 2003 Fee will be{$550.00
“Make Check Payable to Florida Deparinment of State

Trust Func Corneributicn,

$5.00 May Bo
Added to Fees

10, OFFICERS AND DIRECTGRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE D [ Dalete TITLE [ Change [ Acdition
NAME THOMPSON, PETER A NAME

sTREET AD0ress | 2425 FRONTAGE RD STREET ADDRESS

CITY-5T-2iP DAVENPORT FL 33837 CITY-§T-2IP

TITLE 7 Detete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE - 0 pelete - TIMLE : v -] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2iP CHTY-ST-ZIP

TITLE [ Dajeta TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-ST-ZIP CTY-§1-1IP

ThLE [ Delete TITLE [dChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-2IP

TITLE (1 Delete TIME [Jchange [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2IP

12. | hereby certify that the informatiol

iey with this filing does not qualify for the exemption stated in Section 119.07(3)(0), Florida Statutes. | further cerlify that the information

indicated on this report or sup,
of the corporation or the re

ort is frue and accurat
& empowered 1o exg
addres jt ke qrpo

]
mental r

SIGNATURE:

S
90 33?
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dated Daytime Phong #

that my signature shall have the same legal ettect as if made under cath; that | am an officer or director
this) repog as required by Chapter 607, Florida Statutes; and thal rmy name appears in Blogk 10 or Block 11 if

(Yo7 ) 592~

5|obj 3

16L2080

A

CRZE034 (10/02)



