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72002 UNIFORM BUSINESS BEPORT (UBR)

DOCUMENT #

1. Entity Name

P99000001669

SUMMIT FINANCIAL OF TALLAHASSEE, INC.

Principal Place of Business

322 BEARD STREET
TALLAHASSEE FL 32303

Mailing Address

322 BEARD STREET
TALLAHASSEE FL 32303

Business

2. Pringipal Place
23 Hepry St

1049 S wn mehyvak

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED
Feb 19, 2002 8:00 am
Secretary of State

02-19-2002 90120 033 ***150.00

A EAEAR AT

DO NCT WRITE IN THIS SPACE

FEWELL, SUSAN C
1049 SUMMERBROOKE
TALLAHASSEE FL 32312

City & Slalgem , Ci Stategr 7 4. FEI Number Applied For
7. / AGCR iﬁ[jﬂfg psse_ 7 L 59-3549768 (INot Appiicable
i Countr Zip Country _ ~ ‘ $8.75 Additional
4.3 202, u é /] 33-:; 19 §. Certificate of Stawus Desied  [1 27 Required
- -~ - 7 g, Nameand Address of Current Registered -Agent ——— - 7. Name and Address of New Registered Agent =
Name

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

City

FL

Zip Code

SIGNATURE

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

Suseas Feweldd

Signature, typed or printed name of registered agent and title if applicabls.

(NOTE: Registered Agenl signalur

when reinslating)

9. Zhis corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to da so.
{See criteria on back} X

FILE NOWMN! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

10. Election Campaign Financing

/
$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS N 11

Mg OFFICERS AND DIRECTORS 12.
TNLE CEQ [ Deiete TITLE [ Change  [] Addition
NAME FEWELL, SUSAN C HAME
STREET ADDRESS | 1049 SUMMERBROOK STREET ADDRESS
CITy-53-21P TALLAHASSEE FL 32312 GITY-§T-2IP
TILE 2 Dalete TITLE [ change  [J Addition
NAME NAME
"STREET ADDRESS | - STREET ADDRESS e T e
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TILE O crange [T Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21
TITLE O elete TILE [ change (7 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-ZIP
TILE [ Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-7P GITY-5T-2IP
TILE O Deleta TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

SIGNATURE:

shem 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

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report ar supplemental repart is true and accurate and that my signat
of the corporation or the receiver or trustee empowered to execute this report as requi
Ccharged; or onan attachnierd with-af address -with-all.other like empowergd.

Data

Dayiima Phone #

AV ELELPO0

CR2E034 (9/01)



