2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PG9000002710

1. Entity Name

SUMMIT_CONSULTING GROUP,.INC.

e

Principal Place of Business

4804 NW. 20TH PLACE
COCONUT CREEK FL 33063

Mailing Address

4804 N.W. 20TH PLACE
COCONUT CREEK FL 33063-7751

HUUUUIrL0

2. Principal Pjace of Business

3. Mailing Address

[ /4

DI

I

Sulte, f?U#, rcF\/

Suite, ApNtc/ /«r

DO NOT WRITE IN THIS SPACE

Jan 12, 2000 8:00 am
Secretary of State

01-12-2000 90014 023 ***150.00

AR

City & Stale City & State 4. G Nymber | |Applied For
LS 089SS6L | fuass -
Zip Country Zip Country $8 75 Additional
| 5. CertlflcatW)A esired O Foo Reqwred
6. Name and Address of Current Registered Agent 7. Name and Address of New Re: Registered Agent
Name

BOVL, DAVID M
324 DATURA STREET

SUITE 200

WEST PALM BEACH FL 33401 g

Street Address {P.O. B}; Dl.mb7/ |sﬁ)~cfeptable)

City ’

FL ,-Zip Code

B. The above named e tny subml th|s stategient fopthe purp of ?}\419"19 its registered office or registered agent or both in the State of Flerida. N
Y/ 7/ 19,
SIGNATURE

Sighature, typed or printad name of registered agent and title if applicabia.

9, This corporaticn is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criterla on back) |~

(NOTE: nglslered Agenl signatura required when reinstating)

FILE !*i('.“bl\l"l FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

I osf

10. Election Ca W(gn ﬁeﬂg
Trust Fund trigfution

$5.00 May Be

Added to Fees

1. OFFICERS AND DIRECTORS [ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE O pelete me c& (74 Exewpive 0{6 Ban Loag[] Crange [+
NAME NAME W Zdﬂ I
STREET ADDRESS STREET ADDRESS “ §0( N P
CITY-ST-2IP CITY-57-2P (awmf' ({‘ uf pl ?3‘)(’3
T O Delete L Y= Tobn Luce Clchange [0 *=-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P S.A ~t 5 o bt
TILE [ Delete TITLE R L [ change [ Additicn
g TN M,Lf .
NAME NAME [ = e
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-57-2P 54 wt &S ‘(M
- R 1 - A~ e T Y ch e ~ e
TILE O pelete “TILE = 7} fn Len [ change” " [] Addition
KAME NAME
STREET ADDRESS STREET ADDRESS ; :
GITY-8T-71P CITY-57-21P sd( "t d’j (#]
TLE O pelete TLE S OCoange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-71P

13. | hereby centify that the information supplied with this filin 3
mental report is true an
piee empowered to

indicated on this report or suppl

SIGNATURE:

all ol

—1/;. i
\‘.‘\-.:

!
1y
Y

i)

not qualify for the exemption stated in Section 119 07(3)(}, Florida Statutes. | further certify that the irformation

agfutate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
edute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12if

e empowered,

J o 5’7i £72

S!GN}"(IRE ANDTYPED OR PRINTED NSIIE OF SIGNING OFFICER OR GIRECTOR

Date Daytime Phene #

7



