2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 24, 2003 8:00 am

DOCUMENT #

1. Entity Name

SUMMERBROOKE HOMES, INC.

P98000009502 e

Secretary of State

03-24-2003 90229 004 ***150.00

Principal Place of Business
506-A CAPITAL CIRCLE S.E.
TALLAHASSEE FL 32301

Mailing Address
508-A CAPITAL CIRCLE S.E.
TALLAHASSEE FL 32301

2. Principal Place of Business

3. Mailing Address

R

Suite, Apt. #, etc.

Suite, Apt. #, efc.

] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59-3499104 Not Applicable
Zi Countr Zi Countr iti
P y P unity 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
— - ~Namg.—

THOMPSON, SUSAN §

3520 THOMASVILLE ROAD
4TH FLOOR =
TALLAHASSEE FL 32308

i

Street Address (F.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the

.. ihe obligations of registered agent.

purpese of changing its registered office or reg

istered agent, or both, in the State of Florida. | am familiar with, and accept

e N
SIGNATURE

Signature. typed or prinlad name of registerad agent and ttle it apptcable.

(NOTE: Registerad Agent signature required when reinsiating)

DATE

o FILE NOW!! FEE IS $150.00
, - After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

Makgl('_:ﬁeck'Payable to Florida Department of State
i OFFICERS AND DIRECTORS

10."

11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Nt CEQD O Delete TITLE [dChange  [] Addition
NAME TURNER, FREDERICK NAME

streer aporess | 508-A CAPITAL CIRCLE S.E. STREET ADDRESS

CITY-ST-2IP TALLAHASSEE FL 32301 CITY-5T-21P

TITLE PD 1 Delete TITLE [JChange [ Addition
NAME TURNER, DOUGLAS E NAME

STREET ADDReSS | 508-A CAPITAL CIRCLE S.E. STREET ADDRESS

CITy-ST-219 TALLAHASSEE FL 32301 ‘ CITY-5T-21P )

e I TITLE Ol chenge [ Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-7IP CITY-ST-21P

TITLE 1 pelste TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-ziP CITY-5T1-2IP

TILE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

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

TILE 7 Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

SIGNATURE:

qualify for the exemption stated
Urate and that my signalure shall have
0 execute this report as required by Chapter
all other like empowered

'//%ﬂs@umaz%dﬁm

in Section 119.07(3)(i), Florida Statutes. | further certify that the information

the same legal effect as if made under oath; that | am an officer or direcior
607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3-31103 LS5b-H4063

m&n?’ﬁ!vé JroTreED )ih FRINTEDNAME OF SIGNING OFFICER OR DIRECTOR

Dara Daytime Phone #

CR2E034 (10/02)




