-~ 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P97000083623

1. Entity Name

SUMMERWIND HOMES, INC.

Mailing Address
4065 N, LECANTO HwWY., STE 500

BEVERLY HILLS FL 34465
us

Principa! Place of Business
4065 N. LECANTO HWY,, STE 500

BEVERLY HILLS Fi 34465
us

ailing Address

%{7—”,!.&&%10

2. Principal Place of Business

Yog F N, Jecan

fo /7({.4)’\/ Jo Hwy

Suite, Apt. #, etc. Sulte, Apt. #, etc.

FILED
Mar 24, 2003 8:00 am
Secretary of State

03-24-2003 90229 049 ***150.00

lJUuudJduyvs

I AR A

XCHECK HERE IF MAKING CHANGES

HillsEC..

4. FEIN
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umber 65"0789699 Applied For

el - e e Not Applicable |, .

Bevezly Hifls—EL .- .

ify & State
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Zi . Couyntr i
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PSS A By
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5. Certificate of Slatus Besired

O $8.75 aduitional

6. Name and Address of Current Registered Agent

7.

Fee Required
Name and Address of New Reagistered Agent

Name

+

HADLEY, JUDITH S 40 . ¢ N LECHBJTO H\)‘\Preet Address (P.O
4068-N—ECANTO-HWA-~STE-B0G— .

. Box Number is Not Acceptable)

BEVERLY HILLS FL 34465

City

Zip Code

FL

8. The above named entity‘i‘:ubmits this statement for the
the cbligations of registered agent.

SIGNATURE \_i—lkd:a'_:‘i‘ h S H‘H d | ey UIC.L‘; pRES .

purpose of changing its registered office or registered agent, or beth, in the State of Flarida. | am familiar with, and accept

S -R0~03

Signature, ryped‘b( printad nama of registerad agent and title if anp’k:ab’a.

{NOTE: Regislered Agent signature required when reinslating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
* Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contributien.

$5.00 May Be

Added to Fees

10. CFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

TITLE P 4 1 Delete TmLE [ change [ Addition | &4

NAME UCCH, BASIL NAME S

streer aporess | 15 FIDDLEWOOD CQURT STREET ADDRESS g

orv-st-ze | HOMOSASSA FL 34446 ONY-5T-2P =

TITLE VPST ] Delete TITLE [ charge [J Addiﬁon" %

NAME HADLEY, JUDITH S NAME

STREETADCRESS | 3229 S. JEAN AVE STREET ADDRESS | = I

orv-st-zk ~ | INVERNESS FL 34450 LT e T T T (| T e e s s -

TITLE 7 Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-21P

TITLE [ Delete THLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-7IP CITY-ST-2IP

THLE [ pelete TITLE [J Ghange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-219

TTLE [ pelete TITLE [JChangs [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-ST-ZiP

12. { heredy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atjachment with an address, with all other like empowered.

RUTTERITH 4D

bR Y,

SIGNATURE:

-
et

e dvo-63 2a-sarp0

SIGNATURE AND YYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTCR

Date Cravtima Phona §



