2001 UNIFORM BUSINESS REPORT (UBR)

3/

FILED

1. Eniity Name

 DOCUMENT # P97000010111
SUMMIT FINANCIAL SERVICES, INC.

Mar 27, 2001 8:00 am
Secretary of State

03-05-2001 902390 043 ***150.00

Principal Place of Business

Mailing Address

00~ MAHOGANY-RUN-SE =7 R0 MAROGANT-RUN-SE~
SPINTER-HAVEN-FI-33884 ~~WINTER FAVEN FL-33884~
To BoX (22
Howey -in-THe -#. Ik 724737

2. Principal Place of Business

3 iling Address
75 0 Aok 124

(T

Suite, Apt. 4, etc.

Suita, Apt. #, eic.

DO NOT WRITE IN THIS SPACE

13. | heraby cerli

ol the corporation or the receiver or lrustoa s
changed, of on an attachmeant with pa agofg

SIGNATURE:

that the Information supplied wilh Ihis filing
indicated on Ihisreport ar supplemental repart is e any

a‘l-ﬂ’t?g_g/

does not qualify for the exemplion stated in Section 119.07(3){i), Florida Siatutes. | further cenify that the information
accurate and that my signature shall have the samas legal effect as it

made under oath; that t am an officer or director
pgkerad tohxecuta this repon &s required by Chapter 607, Floricta Statutes; and that my name appears in Block 11 or Block 12 it

City & State ity & State 4. FEINumber g5 0733618 Applied For
-‘-ﬁ). ﬂut,’. wnthe H’I ‘ k ‘Fl: Not Applicable
2Zip Country Zip Country $8 75 Additional
33729 LOLE 5. Cemllcale of Staus Deslred O Fee Required
8. Namo and Addmss al‘ Current gglslered Agenl 7. Name and Addroas o1 Now nglsterud Agent
e i s R - Namg. -— et e nmen o e ~ .
et LARK ro——t WL e TN e — T e e ——— T pa— -

me 2‘“’" E : Streel Addfess (P.O. Box Nurber |5 Not-Acceplabla) ™ -~ : -~ -

WINTER-HAVEN-FL-33884
507 /770 bt DA, - S, FL City FL [ ZeCoce

binotepene FL 3 $TYL =T L
8. The above named entity submits this statement for the purpose of changing ils ragnsk!rad office or registerad agent, or both, in the State of Florida.
SIGNATURE .
re, typed or printec name of registered agent and tite if applicable. {NQTE: Reg Agent sig required whan 1o ! DATE
9. This corporation is ellgible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaian F .
Tax fiing requirement and elects to do 0, | After MAY 1,2001 Fee will be $550.00 o $5.00 way 8o
(See criteria on back} Make Check Payable to Department of State '

1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
WILE P O et - e - Cichange [ Addition | S
NANE CLARK, E. JOHN NAME S
STReeT ADoess | 1193 N LAKESHORE BLYD STREET ADORESS 3
cm-st-20 - | HOWEY-IN-THE-HILLS FL. 32737 GiTY-ST-ZP it
TNE O petete TME O Change [ Addition g
RAME NAME |
STREET ADDRESS STREET ADDRESS i
CITY-ST-TP CITY-ST- 2P
TILE O pelste TME O crange ([ Addition
NAME . o ) NAME
STREET ADORESS — ) T T T W TS TREET ADDRESS ™ '— T e T
CITY-§1:21p ~e = T CITY-ST-2P - — -
TME [ petete HILE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2P
TME [ oeiete TMLE [ Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
LiTY-Sl1-2p CITY-ST-2P
TILE O petete THE Jchange ([ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Qry-sT-2P CITY-S1-2IP



