2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 {10/00)

DOCUMENT # P98000098800 May 11, 2001 8:00 am
. Entity Name .
r
SUMMERBROOKE LAND COMPANY Secretary of State
05-11-2001 90301 050 ***150.00
Frincipal Place of Business Mailing Address
508-A CAPITAL CIR.. SE. 508-A CAPITAL CIR.. SE.
TALLAHASSEE FL 32301 TALLAHASSEE FL 32301 --
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ’ City & State 4, FE} Number 35446 Applied For
5% 18 Not Applicable
Zp Country - ap Country 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
. Name
“BRUCE 1. WIENER, GARDNER, 'SHELFER; DUGGAR - - Street Address (P.O. Box Number is Not Acceptable) h
1330 THOMASWOOD DR.
TALLAHASSEE FL 32312
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the”lS‘téte of Florida.
SIGNATURE .
Signature, typed or printed name of registered agent and titla if applicabla. (NOTE: Registerad Agent signature raquired when reinstating) DATE
. Thi jon is efigi isfy its | ible FILE NOW!!! FEE IS $150.00 ) R ‘
e i voeuhmant and socts 0 dog0r Aty MY 2001 Foe Wi be $580.00 10. Election Campaign Financing $5.00 may s
X Hing require : ’ : Trust Fund Contribution. O  Addedto Fees
{See criteria on back} [ Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFIGERS AND DIRECTORS IN 11
TITLE P [ celete TILE v P Btchange [ Addilicn
NAME RIVERS, GENE G NAME
STREET ADDRESS | 508-A CAPITAL CIR., S.E STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32301 CITY-ST-2IP
TITLE v O Delete TITLE O Change  [J Addition
NAME TURNER, FREDRICK E NAME
sTREET ADDRESS | 508-A CAPITAL CIR., S.E. STREET ADDRESS
CITY-S7-7IP TALLAHASSEE FL 32301 CITY-§1-2IP
TITLE s [ Delete THTLE Py P Chenge [ Addition
NAME TURNER, DOUGLAS E NAME
STREET ADDRESS _508-A;CAP[TAL-C!R..- SE__ ) ) STREET ADDRESS .
CITY-ST-2IP TALLAHASSEE FL 32301 CITY-ST-2IP "
TIFLE T [ pelate TITLE [ Change [ Addition
HAME O'REILLY, JOHN NAME
STREET A00RESS | 508-A CAPITAL CIR., S.E. STREET ADDRESS
CITY-ST-2IP TAU.AHASSEE FL 32301 CITY-ST-2IP
TITLE O pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-87-7IP
TITLE (O Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S7-2IP

13. | 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 report 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 carporation ar 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, with all other like empowered.

-

SIGNATURE: At OVe L., Tt 0 Reutly  F-20-2) SS2-854-5463

smN/fy(E AND TYPED OR Pmn‘rsnrmz OF s’(csums OFFICER OR DIRECTOR [ Data Daytime Phong #
va ¥

[



