2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000043615

1. Entily Name

SUMMERFIELD GROUP, INC.

| Principal Place of Busiress

340G 26TH STREET WEST
_ 7 T FL 34205

Mailing Address

3409 26TH STREET WEST
BRADENTON FL 34205-3600

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 15, 2000 8:00 am
Secretary of State

05-15-2000 90152 050 ***150.00

AT vy !

SR L .

U

DO NOT WRITE IN TH!IS SPACE

City & State City & State 4. FEI Number Applied For
65-0835727 Not Applicabie
Zj Zi 1 iti
P Country P Country 5. Certificate of Status Desired Od $8‘75 Additional
Fea Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
- . - Name = _ T T Ty
CHASE, STEVEN J Street Address (P.O. Box Number is Not Acceptabie)
240 S PINEAPPLE AVE
10TH FLOOR
SARASOTA FL 34236 City FL [z Code
8. 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.
SIGNATURE
Signature, typed or prnted name of registared agent and title i applicable (NCTE: Registered Agent signature required when rainstating) DATE
. Lo e . m
I | e oot | SOy S0 |-
T filing requireme ele o so. ~~—=-After MAY-1; 2000-Fee witi*be $550: Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11 _
TME D [ Delete ITLE O change [ Acdition | &
NAME STEFFENS, THEODORE C NAME g
STREET ADDRESS | 3409 26TH STREET WEST STREET ADDRESS o
orv-st-2p | BRADENTON FL 34205 CITY-ST-21P o
o
TTLE [ pelete TITLE [Ochange [ Additon | O
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-81-21P CITY-57-2IP
TILE O Delete TITLE [ Change [ Addition {
FTNAMET T T TNAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-~S7-2IP
TTLE O velete TITLE ] change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-&1-21P CITY-57-2IP
TILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
cy-57-2IP CITY-57-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

changed, or on an attachrment with an add

SIGNATURE: AU

indicaled on this report or supplemental report is true and acc
of the corgoration or the receiver or trustee empowere

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Flarida Statutes. | further certify that the information
re shall have the same legal effect as if made under oath; that | am an officer or director
d by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

te and jhat my signatu

49-25-00  97-385-9,5

Date Daytime Phone #




