, 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000102437 May 17,2001 8:00 am

1 Enty nams Secretary of State

SUMMER LAKE, INC. 05-17-2001 91321 024 ***150.00

Principal Place of Business Mailing Address

340 OLD HWY 58 4641 EVZLYN ST ' "
DESTIN FL 32541 MILTON FL 32571 L “ “ "l 7“27
us us 7
! WA

2. Principal Place of Business 3. Mailing Address ] i ! " ! :
Suite, Apt. #, elc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-3430537 Applied For

Not Applicable
fl Zi t s
e Couniry P Country 5. Certficate of Status Desied [ $8-79 Addiional
e ey e SR ) e - — L Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
BUCHA y R MU Streat Add (P.O. Box Number is Not Acceptable}
reel ress (F.L. X Ol AC
4641 EVELYN ST P
PACE FL 32571
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 Stale of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
i ion is eligi isfy i i 1ILE NOW!!! FEE IS $150.00 . N )

9. Thlsprrporallgn is ellglb\de tc|> sansfycljts intangible At F :-niy ? o _“$b $50.00 10. Etection Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. er ; ee will be 3550. Trust Fund Contribution. [0 Added to Fees
(See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TMLE D O celete TITLE O chenge [ Addition

HAME BUCHANAN, ROBERT M JR NAME

streer ADORESS | 4761 TERRASANTA STREET ADDRESS

oIy -§1-21P PENSACOLA FL 32504 GITY-5T-2P

TITLE D O Gelete THILE [ Change [ Addition

NAME MORRIS, JIMMY D NAME

streeT AnoResS | B421 HEATHER MARIE LANE STREET ADDRESS

orv-s2p | PANAMA CITY FL 32404 . . _ | stz _

TILE PS ’ O Delete TILE O] cChange [ Addition

NAME BUCHANAN, R M [il NANE

sTReeT anDress | 4641 EVELYN ST STREET ADDRESS

CITY-ST-2IP PACE FL 32571 CITY-57-2IP

TILE (] Detete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-ZIP - e e - N T “GITY-5T-2IP

TITLE 3 pelete THILE [] Change [ Addition

NAME . NAME

STREET ADDRESS S STREET ADDRESS

CITY-$T-2P ’ . CITY-§T-2IP

TITLE - ) O Delete TMLE [JChange  [] Addition

NAME NAME

STREET ADDRESS .. : STREET ADDRESS

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

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12
changed, or on an attachment with an gddress, with all cther like empowered.

SIGNATURE: % y »«4‘—;‘\5 LA Bocssian T ,4,{/?3/9/ Lo #TRST

i s.)ﬁunTunMnn TYPED OF PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/00)



