FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am

DOCUMENT #  P98000073013 Secretary of State
1. Entity Name 01-21-2003 90079 003 ***150.00
SUMMERTIME DEVELOPMENT CORP.
Principal Place of Business Mailing Address
105 18TH AVE. NORTH 818 NO DIXIE HWY
LAKE WORTH FL 33460 #5
S TG
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
65‘0867556 Not Applicable
Zp . } ~(-:0:HTW.M —— 1 - Zi_.p._..‘_‘ —— - '__Eounlryf . - = .-5..Certificate of Status Desired. __ 0. _§_8175_f}dq5tio__nal
ee’ Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registiered Agent
' Name
S NS, CHRIS Strest Address (P.O. Box Number is Not Acceptable)
105 18TH AVE. NORTH
LAKE WORTH FL 33460
City FL .Zip Cods

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. | am familiar with, and accent
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and fills it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . ) - )
" 9, Election Campaign Financing $5_00 May Be
After May 1, 2003 .Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10, - X OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME D O Celet TTLE [ Change [ Addition
NAME STEVENS, CHRIS NAME
staeeT noress | 105 18TH AVE. NORTH STREET ADDAESS
CITY-§T-2P LAKE WORTH FL 33460 CITY-ST-2IP
TITLE [ pelete TITLE JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -ST-2IP
TITLE M At )7 -y i 1111 S = ) toeT .= < 7 [CFChange ] Addition -
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-7IP CITY - §T-ZIP
TITLE O pelets TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
GITY-ST-ZIP CITY-ST-ZIF
TILE ) (] Detete TITLE [ change [ Addition
NAME R NAME
STREET ADDRESS AR, STREET ADDRESS
CITY-57-2P n ~ CITY-$T-2IP

with {his lidg d not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ort is Kue Ccurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
red[to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certify that the information su
indicated on this report or supplemgntg! r
of the corporation or the receiver of kugteg empo
changed, or on an aitachment witl dgress, withhgll pther like empowered.

SIGNATURE: ___SIGR MEQUIRED 1 [ i<o [ S yT-Loo/

SIGNATURE ANG'TYPED OR PHIW NAME OF SIGNING QFFICER OR DIRECTOR 7 Date Daytima Phene #

ITUGC KD

ny

CR2E034 (10/02)



