2002 UNIFORM BUSINESS REPORT (UBR) Feb 20F§%(]§2D8°00 am

PR

DOCUMENT # :
| ety Name P98000030223 Secretary of State
]
SUMMERPORT LAND COMPANY 02-20-2002 90123 041 ***150.00
vincipal Place of Business Mailing Address
!420 E ROBINSON ST 1820 E ROBINSON ST
DRLANDG FL 32001 ORLANDO FL 3280
bs i 0000 000 0

Principal Place ¢f Business 3. Mailing Ac;dress

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
- City & State City & State 4. FEI Number Applied For

59-35028 16 Not Applicable
Zip - Country Zip Country 5. Certificate of Status Desited ~ []  $6+75 Additional
* Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

e s e - e rm—— N

'KARR, THOMAS YR~~~ "~
527 MAIN STREET

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

WINDERMERE FL 34786

City FL Zip Code

The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

CR2E034 (9/01)

GMATURE
Signature, typed or printed name of registered agent and title il applicable (NOTE: Registered Agant signature required when reinstating) DATE
! This corporation is eligible to satisfy its Intangible FILE NOW!!Y FEE IS $150.00 ‘ N )
Tax filng roquirement and slects 1 o 50, After May 1, 2002 Fee wilf be $550.00 e o Goman Fhancing. - $5.00 way se
(See criteria on back) a Make Check Payable to Department of State fust Fund tonirbution. edfoTeas
. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L DVP O etete TiTeE Ol Change [ Addition
Me KARR, THOMAS J HAME
Reet apoess | 527 MAIN ST STREET ADDRESS
[r-51-2P WINDERMERE FL 34786 CITY-ST-7P ~
I DveP (] Delete TITLE VY Change (] Addition
b ALLEN, JR, DONALD R Nav A ) S0 Dovaeld R K
eerADDRESS | 1420 E ROBINSON ST STREET ADDRESS \L, & Plant =Xvé€ er
Y527 | ORLANDO FL 32801 ' avstze | Loyl Gowden FLDY7E)
LE D © O Delets e [ Change ] Addition
ME BROWN, LEE G NAME
EcT ADDRESS < - 201" GOVERNMENT-AVE-SW STE 208~ — -~ ==~ RS ADDRESS~{ "=~ -~ ~—" =" == == .= =~ =~ . T
Y-57-2IP HICKORY NC 28602 ‘ CITY-ST-2IP
LE DST . * O Delete TITLE O Change [ Addition
3 HAGER, THOMAS NAME
jeer aooress | 13900 CONLAN CIR STE 240 STREET ADDRESS
y-sT-ap CHARLOTTE NC 28277 CITY-ST-2IP
;LE DAS 1 Delets TI7LE [ Change [ Addition
G TOWNSEND, R. KEITH NAME
eer sooRess | 201 GOVERNMENT AVE SW STE 208 STREET ADDRESS
¥-ST-2P HICKORY NC 28602 CITY-ST-2IP
le P O Deiete e Ol Change L Addition
be NEILL, EDWARD v
teeT aooress | 2965 TATE BLVD SE STREET ADDRESS
Vsrze | HICKORY NC 28601 omv-57-2P

! | 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 supplemental repert 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, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, wi ;:...,, aoapoyered.
< X , e :
IGNATURE: S DN 2pjod  WFESHFI355
- SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER QR DIRECTOR L

Date Daytima Phona #

—




