.» * 2000 UNIFORM BUSINESS REPORT (UBR) 5

1. Entity Name

SUMMIT CAPITAL CORP.

DOCUMENT # P97000106107

Principal Place of Business

5425 PARK CENTRAL CT
NAPLES FL J4109

Mailing Address

P.O. BOX 551
NAPLES FL 34106-055

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt #, etc.

FILED
Jul 05, 2000 8:00 am
Secretary of State

05-16-2000 90088 045 ***158.75

DO NOT WRITE IN THIS SPACE

|
City & State N City & State 4. FEI Number Applied For
6)5_ * M&PPUED FOR Not Applicable
Z‘ i ' e
L Country 7ip Country S. Centificate of Slatus Desired, -. ,[] $8.75 Additional
das e - . | i Fee Regquirad
8. Name and Address of Current Regisiered Agent 7. Neme andiAddress of New Registered Agent
Name '
ABRUZZO, LUDWIG J Streel Address (P.O. Box Number is Not Acceplable)
5425 PARKCENTRALBLWD ' - S -
NAPLES FL 34109 [
City ! FL Zip Code
B. The above named enlity submits this statemert for the purpose of changing its ragistered office or registered agent, or boll:‘l. in \he State of Florida.
|
SIGNATURE :
Sighatura, typag of printed name of registarsd aganl and titte d applicable. {NOTE: Registensd AQent S/gnaiura retuirad whan renmaiing) DATE
i
9. This corporalion is efigible 1o salisfy its Intangible FILE NOW1!! FEE IS $150.00 . . )
. ; 10. Election Camn Financin
Tax liling requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 o Frust Fund C;et"rigi)‘:ni;n. ng fsl l.oleo&llzzsse
(See criteria orr back} a Make Check Payahble ta Department of State |
1. . QFFICERS AND QIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS ANO DIRECTORS (N 11 .
TME D O pelete TITLE | Ochange [ Adattion | &
NAME OLAH, J. E. NAME | &;2.
smeeTanoRess | PO, BOX 551 STREEN ADDRESS ’ a2
CITY-S7-21P NAPLES FL 34108 CITY-S1- 29 | w
- o
TinLE O pelete TILE ' O change D Additlon | O
KAME NAME
STREET ADDRESS STREET ADDRESS I
CITY-S1-2P CIRY-SI-1P i
~OOE ™" oz - “Ooetete  ~" § tme —-”}- — = ™ DOcrange  Tladdiion ] ™
NAME NAME i
STREET ADDRESS STREET ADDRESS i
CITY-ST-ZIP Ciry-sT-ZIP }
-TME ——|— e e e e == [ Dt~ — F MME - = | === e—ﬁ:;——-axr—'»—s:F = ~ ——[=)-Change — ] Addition -{-=-
NAME et NAME
STREET ADDRESS | -+ STREET ADDRESS
CIy-31-2IP o . : CITy.ST-2IP
TILE R [T Delete Tine O Change  {J Additon
NAME NAME
STREEY ADDRESS STREET ADDRESS
CiY-57-2IP CITY-§T-DP
TMLE 7 Delete TIRE (Jctange [ Addition
NAME NAME
STREET ADDRESS SIAEEF ADDRESS |
Ciy-g-2F oY= 1- 2P |
13. | hereby cerlity t.hét the information supplisd with this filing does not gualify for the exemplion stated in Section 114.07{3){i). Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver o trusiee ernpowerad to execute this report as required by Chaptsr 607, Florlda Statules: and thal my name appears in Block 11 or Block 12 if
changed, or on &n attachment with an address, with all othgr Jike mpowered. - I .
SIGNATURE:




