FILED
2003 FOR PROFIT CORPORATION Mar 03, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

CR2E034 (10/02)

1. Entity Name 03-03-2003 90420 040 ***150.00 '
DAVID SUMMERTON DESIGNS, INC.
Principal Place of Business Mailing Address
639 110TH AVE N 975 IMPERIAL GOLF CCURSE BLVD.
NAPLES FL 34108 NAPLES FL 34110
2. Principal Place of Business 3. Mailing Address
Sune,l Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3427074 Not Applicable
Zip Country Zip Couniry S. Certificate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. — I — s msimmmye . e e NEMB e L - ——— v at smwe P
FAGA‘ ANTONIO ESQ Street Address (P.O. Box Number is Not Acceptabie)
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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE - sre oo s
Signature, typed or printed name of registared agent and title if applicable. (NOTE: Registered Agent signatura raquired when raingtating) ~“DATE
ps) 1 - k2T . i - R e L I e T R B R A R A Lnd o
£ FILE NOWIlI“FEE IS $150.00 ’ o:Eiedtion Camigaign Fiiancing'. = 17" ' $5°00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Coentribution O Added to Fees
Make Check Payable to Florida Department of State '
10. B . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - D 1 Delete TILE O Change [ Addition
saMe . | SUMMERTON, DAVID NAME
street acoress | 975 IMPERIAL GOLF CQURSE BLVD. STREET ADDIRESS
CITY-ST-2IP NAPLES FL 34110 CITY-ST-2IP
TINLE [ pelete TTLE s O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS P
CITY-ST-2P CITY-$T-21P
TITLE ’ O Gelets TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS e i to-r me—wee R STREETADDRESS -] ™+ - =% et - e T -
CITY-ST-21P CITY -ST-ZiP
TITLE 1 petete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-2IP .
TITLE [ netete TITLE [ Change [ Addition
NAME , NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP Vi GITY-5T-2IP
ra
12. | hereby certify that the ififornjation supplieeemitedis filing does nol qualfy for the exgmption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report pr supplamentg trimand accurate andfiHat my sigfature shall have the same legat etfect as If made under oath; that | am an officer or direcior
of the cerporation or the recdiver]or g Oweredl 1o execute this feptort as refjuired by Chapter 607, Florida Statutes: and that my name appears in Block 4 or Block 11 i
changed, or on an attgghmgnt with A 2yyith all other like emp, d.
Lk R il e o, 2/) 7 Viy//58
1 / Tl A A\ ' f, et
SIGNATURE: JLEMYN VRN TJIA TV DR/ (2] A , THE — YIS/
SIGNATURE AND TYPEDOR PRRITED NAME OF SIGNING OFFICER OR DIRECTOR Date ’o w/u £ m £ & A’Z{; .

+ -+



