2000‘ UNI#ORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000008710 Jan 18, 2000 8:00 am
1~ Enity Name Secretary of State
SUMMIT CONSTRUCTION MANAGEMENT, INC. o 50CaS 030 et 0 00
Principal Place of Business Mailing Address
5890 33RD STREET 5890 33RD STREET
VERO BEACH FL 32966 VEROQ BEACH FL 32965-4617 vvvo[(1l
G oG GO ERARATAM D
1940 5% Aw.. 1940 SHT A
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Sueid=. Suika. C '
City & State City & State 4, FEI Number Applied For
Ve Beglw, ©L . Ve E‘LGQ/L—: =L ES- 0901 49 Not &5pf0 2t
Zip Country . Zip Country . - : 8.75 Aaditional
32966 Trdvee Bori~| 3296 (O rr’&-‘% Biue 5. Certificate of Status Desired | gee Requirec; iona
6. Name and Address of Current Registered Agent 7. Name an¢ Address of New Registered Agent
- i e T e - - am = - = e _ e = Name R v - T = St T s e
SCHUH’ WILLIAM B JR ' Street Address (P.O. Box Number is Not Acceptable)
5890 33RD STREET
VERO BEACH FL 32966
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agenit, or both, in the State of Fiorida.

SIGNATURE

Signature, typed or printed name of registered agant and title it applicable. (NOTE. Registerad Agent signature required when reinstating) =~ -~ DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) N .
= Taxiing rquirememgana alects 10 do 0. After MAY 1, 2000 Fee will be $550.00 10- Er’jzt"ﬁzn%aé“oﬁ?gugg’:”c'”g O fgﬁ%“}gfe
"~ (See criteria on back) K Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TTLE D 3 oelets THLE [JChange [
Z NAME SCHUH, WILLIAM B JR NAME ’
streeT Aooress | 5880 33RD STREET STREET ADDRESS
s CITY-ST-2IP VERO BEACH FL 32966 CITY-ST-ZIP
r TITLE D O Dalele mie Ochange [
i NAME VASQUEZ, CHRIS A SR NAME
i STREET ADDRESS | 636- 49TH AVE STREET ADDRESS
i crv-st-2¢ | VERO BEACH FL 32968 CITY-ST-21P
E TITLE D [ Celete TILE OJchange 70
;F_ RAME SEHUH,-A'NN'ET%A " NAME T
‘ sTReeT ADcRESS | 5890 33RD STREET STREET ADDRESS
; CITY-51-71P VERO BEACH FL 32966 CiTY-ST-2IP
' TMLE D [ Delete TMLE [ Change [
NAME VASQUEZ, PATRICIA T NAME
STREET ADDRESS | 6836 - 49TH AVENUE STHEET ADDRESS
CITY-ST-2IP VERO BEACH FL 32958 ’ CITY-ST-2IP
TITLE [ pelete TITLE {JChange [ *20.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P GITY-ST-2IP
TILE O pelete TITLE Cchange [0
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-§T-ZP CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does nat 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 corporation or the receiver or trustee empowered lo 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: L SIBVATURS RSSNRGED Vielos 561-194-209%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Off DIRECTOR Date Daytme Phone #

(L e L]

T



