2000 UNIFORM BUSINESS REPORT (UBR)

DOGUMENT # P99000001669

1. Entity Nama

SUMMIT FINANCIAL OF TALLAHASSEE, INC.

00JUL 13 AHII: g2

Principal Place of Businass

1049 SUMMERBROOKE
TALLAHASSEE FL 32312

Mailing Address
1049 SUMMERBROOKE

TALLAHASSEE FL 32312

SECRETARY OF §T,
TALLAFASSEE. FLOALEA

2, Principal PIaceEEEusiness ’ 8+

3. MailingAddfeM lb/ Sf.

A

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

TR biyssen H s

JPL s dpssee FA

Applied For
Not Applicable

"SATRSYq M WY

FEWELL, SUSAN C
1049 SUMMERBROOKE
TALLAHASSEE FL 32312

Zi : Country ‘j Country o : $8.75 Additional
6 % g_ a } ; 5. Centificate of Status Desired 0 Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

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

City

Zip Code

FL

SIGNATURE

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, typad or printed nams of registerat agent and title 1f applicabla.

(NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible

FILE NOW!I! FEE iS $550.00

10. Election Campaign Financing

$5.00 May Be

Tax filing requirernent and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 Trust Fund Cantribution: O Addad 1o Fees
{See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS ANQ DIRECTORS IN 11 B
TNLE [ Delete TME ] Change [ Adetion e
" 73]
e e Susan C Fewell e
STREET ADDRESS STREET AO0RESS | J) 4/ S5 rrarimy erdro o
CITY-5T-2/P CIY-ST-2PP e
o«
TITLE o TITLE ) / [ Change O
clete es,
HAME NAME e 7 2’
STREET ADDRESS STREET ADoRESs N2 € ok o &
CITY-ST-ZIP ovsrze  RIG  Sucn INE/ A ‘
TITLE [ Deiete TITLE [ Change  [J Acdition 1
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-721P CITy-ST-2iP
ATLE [ Detete e FLLd %%—%'ﬁjﬁi “ﬁlj i a_@ig—l g‘ﬁﬂ'ﬁdﬁ
NAME : NAME ! b -
- STREET ADDRESS STREET ADDRESS < ¥bk150.00  *ek%150.00 .-
CITY-ST-2P CITY-ST-21P
(3 Delete TILE [ change [ Addition
Jeeer NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-20P
TITLE 2 Delete TITLE [ Ghange [T Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-ST-2IF

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119‘07%3)0). Florida Statutes. | further certify that the information

accurate and that my signature shali have the same legal e
of the corparation or the receiver or trustee empowered to ex?f(:ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
er like empowere

indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with alf oth

SIGNATURE:

e e BR
DSusan (C [Favedl. éﬁi, 120D

ect as if made under oath; that | am an officer or director

‘OR DIRECTOR

Date /
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