2001 UNIFORM BUSINESS REPORT (UBR) FILED :

L ]
DOCUMENT # P97000007755 Mar 27, 2001 8:00 am
"DAVID SUMVERTON DESIGNS, INC Secretary of State
! ' . 03-27-2001 90003 026 ***150.00
tF
Principal Place of Business Mailing Address
639 110TH AVE N 975 IMPERIAL GOLF CQURSE BLVD.
NAPLES FL 34108 NAPLES FL 34110
us us
Suite, Apt, #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FElNumber  §0-3427074 Applied For
. . {Not Applicable
Zi aunt Zi nt ' iti
P Country P Country 5, Certilicate of Status Desired 1. $8.75 Additional |
——— e B P - e - .- B Fee Required e
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
FAGA, ANTONIO ESQ : T ————— .
375 12TH AVE.. SOUTH Street Address (P.0O. Box Nurmber is Not Acceptable}
NAPLES FL 34102
City FL l Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed narme of registered agent and title if applicable. (N‘DTE‘ Registered Agent signatura requiréd when reinstating) DATE
. o e : m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE |$. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing reguirement and elects to do se. After MAY 1, 2001 Fee will be $550.00 - O
o ! Trust Fund Contribution. Added fo Fees
{See criteria on back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TiE 0 [ Delete e O Cange [ Additon | S
NAME SUMMERTON, DAVID NAME e
staeer aooress | 975 IMPERIAL GOLF COURSE BLVD. STREET ADDRESS 3
emv-st-ze | NAPLES FL 34110 CITY-§1- 27 g
o
TITLE O Delete TITLE [ cChange  [] Addition EC)
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-21P
TLE ~ =~ - |- —~—— - = =.. [ Delete=— JTITLE . e ] Change -_..[_] Addition _
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
TITLE [ Detete THLE [ Change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE (3 Delete TITLE [ Cchange  [J Additic
NAME NAME
STREET ADDRESS L STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P A o~ CITY-ST-26/
13. | hereby cerlify that the infegmition supplied%ﬁw thisYiling does not qualify for the exernpton stated in Section 119.07(3)(i), Plarida Statutes. | further certify that the information
indicated on this report or sugplemental replfrt is trugfand gecurate and that my sigraly/e shall have the same legal effect as if made under oath; that | em an officer or director
of the corperation or the regefver or triyfteg ?mppwed to gxecute this reporl as requp by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aita ent wit /'. 3 ,’|w' all otifer like empowered.
V) , Lt 7
SIGNATURE: _ LU NS (7T, ~ /il Y fe
SIGNATURE AND PED QR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR tlate Daytime Phone #

N f T~



