2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000023783 May 24, 2000 8:00 am

1. Entity Name

SUMMERWIND REALTY, INC. Secretary of State

05-24-2000 90031 034 ***150.00

Principal Place of Business Mailing Address
4093 N. LECANTO HIGHWAY 4033 N. LECANTQ HIGHWAY
BEVERLY HILLS FL 34465 BEVERLY HILLS FL 34465-3551
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2, Principal Plaﬁj of Busipess 3. iling Add‘rjss - - HIII‘II' "I ||||
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Suite, Apt, #, elc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
so /T & s00 JuITE gsbO
Ciry & Sta City & State 4, FEI Number Applied For
Iy B Sie ~ = : 59-3499
BEV ER oy HLS, FL BV EALY Hiwts , [FC 480 Not Appicabio
Z Cou?wtry Zip Country ” . $3 75 Additional
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} f_’[(/ Qr c P T’Al)-s 3 % C /rm 5. Certificate of Status Desired O Feo Roquired
— __———~——=—=6xNamo and:Address of Curront Registered Agent . |~ . . _-.7.. Name and Address of New Registered Agent i _
Name :£ !g i E
NELSON’ JOHN A Street Address (P.O. Box Number is Not Acceptable)
2218 HIGHWAY 44 WEST
INVERNESS FL 34453
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed rama of registered agent and title if applicable (NOTE: Registerad Agent signature requirad when reinstating} DATE
8. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 laction C. i Financi
Tax filing requirement and elects to do so. ‘ After MAY 1, 2000 Fee will be $550.00 10. Election Campaign Financing O $5.00 May Be
o Trust Fund Contribution. Added to Fees
{3ee criteria on back) O Make Check Payable to Department of State

12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TRLE O change [T Addition
NAME

STREET ADDRESS
GITY-ST-2IP

11. OFFICERS AND DIRECTORS
TLE

D
NAME HADLEY, JUDITH SUZANNE
saeeT anoress | 3229 SOUTH JEAN AVENUE
CTY-ST-2P INVERNESS FL 34450-7455

3 celete

CR2E034 (9/99)

TITLE . [ Delete TITLE {TJchange [ Addition
NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IF CTY-57-2P
‘e - T c - - O beere ~- | LE - e [Jchange [ Addition | . .
NAME RAME '

STREET ADDRESS STREET ADDRESS

CITY-§T-7IP . CITY-ST-2P

TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-57-ZP

TIMLE 3 Delete TITLE [3cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TMLE [ Detete TITLE [Jchange  [J Addition
NAME . » . NAME

STREET ADDRESS . . STREET ADDRESS

CITY-ST-2IP : CITY-ST-2ZIP -

13. { hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infarmation
indicated on this report ar supplemental repart is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or frustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or on an attagRment with an address, with all other like empowered
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