2000 UNIFORM BUSINESS REPORT (UBR)

TR TR

(NS

(M3

1. Entity Name May 01, 2000 8:00 am
SUMMERBREEZE, INC. Secretary of State
05-01-2000 90026 018 ***150.00
Principal Piace of Business Mailing Address
4311 W WATERS AVENUE SUITE 600 4311 W WATERS AVENUE SUITE 600
TAMPA FL 33614 TAMPA FL 336141979
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59.3492437 Not Applicable
Zi i c iti
® Country ap ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New, Registered Agent
Name ~ { | M
| Josern /77 . lerams
D""s’ PAUECE3Q Street Address (P.O. Box Number is Not Acceptable)
TS HARBOURHSEAND BEVD a
FAMPA-F35602-5799 -
‘ 43\ W), Ude=ers g Sorre 62
Cit -
| e v FL [B3614
B. The above named entity su ose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
M typed or printed name of ragisterad agETTANEFTeFEDIMCTGE (NOTE: Registered Agent signature raquired when reinstating) DATE
‘ . - . "

9. This corporation is eligible to satisfy its Intangible . FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added to Fees
{See criteria on ‘pack) () Make Check Payable to Depariment of State

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE D O celete TLE [ Change [ Addition

NAME WILLIAMS, JOSEPH M NAME

sTREET ADDRESS | 1501 W WATERS AVENUE SUITE 402 STREET ADDRESS

crv-s-2p | TAMPA FL 33614 P CITy-31-21p

e D %Deme e Dl change [ Addition

NAME FAATHING-DAVID-B-JR. NAME

STREET ADCRESS [ 4344-W-WATERS-AVENUE-SUIE.500 STREET ADDRESS

om-stze | “TAMPR FL 336 CITY-ST-2IP

TLE D . O velete TRLE [ Change [ Addition

NAME PINCKNEY, CHARLIE HAME

sTReET ADDRESS | 777 S HARBOUR ISLAND BLVD SUITE 980 STREET ADDRESS

orv-s1-2F | TAMPA FL 33602 CImy-§1-27

TITLE [ pelete TITLE [ changs [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CiTY-51-2IF CITY-5T-2IP

TITLE 1 petete TITLE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Detete TITLE [ change [ Addition

NAME NAME ¢

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP e

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3¥i), Florida Statutes. | further certify that the information

indicated on this report or supplesnental report is true and accurate and that my signature shall have the same legat effect as it made under oath; that | am an officer or director
of the corporation or the rpe€® br trustee empoyess® 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attac| "'"' Mpther like ermpowered.
. R 6/ /
T e 4 )3 ££)- 05T
SIGNATUR / e o S S T T A T 5- 06
SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ L4 Cate Daylime Phona # d




