2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000007755 May 15, 2000 8:00 am
» By Name Secretary of State

DAVID SUMMERTON DESIGNS, iNC. Dt S a0 90120 020 =10 00
Principal Place of Business Mailing Address
639 110TH AVE N 975 IMPERIAL GOLF COURSE BLVD.
NAPLES FL 34108 NAPLES FL 341108158 b an 0 e
us Us - D0650423

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & Stale City & State 4. FEI Number 59-3427074 Applied For
Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name — - . —
FAGAv ANTONIO ESQ Street Address (P.O. Box Number is Not Acceptable)
375 12TH AVE., SOUTH
NAPLES FL 34102
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.

SIGNATURE

ne

Signature, typed or printed hame of registered agent and titla if applicable (NOTE" Registered Agent signaturé tequired whan rainstating) DATE
) o L ) "

8. This corporation is eligibie to satisty its Intangitle FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax tiling requirement and efects te do so. After MAY 1, 2000 Fee wifl be $550.00 Trust Fund Contribution. O Addad to Fees
(See criteria on back) a Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D - O selete TIMLE [ change [ Addition

NAME SUMMERTON, DAVID NAME _ -

sTReeT anoress | 975 IMPERIAL GOLF COURSE BLVD. STREET ADDRESS

LITY-ST-2IP NAPLES FL 34110 CITY-ST-2IP

THLE 7 Delete TIILE (O change [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7iP CITY-§7-7IP

TITLE 7 [ Delete TITLE B (3 change [ Addition

mme - |7 T T o NAME . T T - B

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-S§T-2IF

TITLE O pelete TITLE (Jchange (7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE . [ Celete TILE [Jchange [ Addition

NAME NAME

STREET ADDRESS | STREET ADDRESS

CITY-ST-2IP CITY-S1-2IP

TITLE [ Delete TALE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST- 7P / CITY-ST-2IP

13. | hereby certify that the iftprmation supplisewith this filing does not gfialify for the exemnption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the informaticn
indicated on this report prfsupplemenial feport I true and accurate ghd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or thg rgceiva -. empoyvered to executehis report as required by Chapter 807, Florida Statutes; and that my name appears in Blogk 11 or Block 12 if

changed, or on an attaghgent wi th all other like gfigowerad. -

siGNATURE: LR M0 D LeRy Siedt ueplel 446 [po
SIGNATURE AND TYPED\GR-PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Date Daytihe Phane #

] T



