2000 umanM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000041544 Y oty of State

SUMERFORD ENTERPRISES, INC. 05-23-2000 90223 022 ***150.00
Principal Place of Business Mailing Address
155 EDGEWATER BRANCH DR 189 EDGEWATER BRANCH DR el ‘
1CKRONVILLE FL 32259 JACKSONVILLE FL 322534417 E[ 1886950
. us . L} I
|
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NGT WRITE IN THIS SPACE
City & State . City & State 4, FE Number ( ¢ Applied For
) 59-344?86? Not Applicable
Zip Country Zp R VCountry - 5, Certlficate’™of Status Desired ’ D B $8‘75 ﬁ_\dditional
~ - - - R Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )
HESTER, C. SCOTT ESQ Street Address (P.O. Box Number is Not Acceptablé)
13843 LONGS LANDING ROAD EAST - |
JACKSONVILLE FL 32225 } .
City [ FL Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of F|b{ida.
SIGNATURE !
i Signature. typed of printed narme of registered agant and titla if appiicable. {NOTE: Registersd Agant signature required when reinstanng) } DATE
9. This corporaticn is eligible to satisfy its Inta FILE NOW!!! FEE IS $150.00 10. Electi . FI ,
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0. .ijs: I?Sniag]o i?:?b”u i (l: : acing 0 ?dsc!.e?it!ohg:)e’esse
(See criteria on back) Make Check Payable to Department of State ] \
1. OFFICERS AND DIRECTORS 12, L. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11 _
ML ] ' [T Delete ME Dichange [ Addiian | B
NAME SUMERFORD, ALLEN MURPHY NAME : f—:
sTReeT Aooress | 189 EDGEWATER BRANCH DR STREET ADDRESS a
arv-sr2e | JACKSONVILLE FL 32259 CTY-57-2P a4
[an)
TIME D ‘ O pelete TITLE [ Change [ Addition | O
NAME SIEBERT, VICTORIA P NAME
sTreeT apoRess | 189 EDGEWATER BRANCH DR STREET ADDRESS lt
onv-st-7p - | -JACKSONVILLE FL 32259 - -- omv-s7-2P |- 4 - e
MLE ! [ petete TmE [J Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-7IP CITY-$T-2IP
TITLE 7 Delete T [ (3 Change (3 Addition
NAME NAME | .
STAEET ADDRESS STREET ADDRESS [
CiTy-ST-2IP CITY-ST-2IP f
TIFLE 7 Delete TITLE [] Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITy-S1-2IP
i 1 pelete TITLE (] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-57-21P CITY-ST-2IP
13. [ hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repert or supplemertal report is true and accurate and that my signature shall have the same legal effect as if mace under oath; that | am an officer or director
of the corparation or the receiver optilistes empowered to execute this report as recuirec by Chapter 607, Florida Statutes; ang that my name appears in Block 11 or Block 12 1f
changed, or on an attachment witlf gn address, withy all ptf%r like empowered. |
sE /Lo s ) | (430) 2
SIGNATURE: /Z g ALY Sume ‘ B oo (404)230-F2ele
AWE OF SIGNING OFFICER DR DIRECTOR LN J ~ / Daytime Phone #

7 I



