2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000042464

1. Entity Name

SUMMIT SOUTH, INC.

Jan 29, 2000 8:00 am
Secretary of State

01-29-2000 90102 020 ***150.00

Principal Place of Business

1819 MaIN §T.. STE. 610
SARASOTA FL 34236

Mailing Address

1819 MAIN §T.. STE. 610
SARASOTA FL 34206-5974

910631

A

2. Principal Place of Business 3. Mailing Address -

Suite, Apt. #, elc. Suite, Apt, #, stc. 2O NOT WRITE IN THIS SPACE

City & Stale City & State wy/ X é é 7 | |Appted For
’ I [Not LR
Zip Country Zip Country 5. Certificate of Status Desired [ ?g'gimﬁﬁonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - - F R
: e = 0w L. ComRerto
NORTON, SAM D Stre (P.0..Box.Nurpber is Npt Accepiabl d -
1819 MAIN ST., STE. 610 ([ . L
SARASOTA FL 34236 ’
it Zf Yy ’
Caficsora _ FL{ZZ2y

8. The above named entity submits this statement for the purpose of changing its regj

SIGNATURE

Signature, typed or pnnted name of registered adent and tile it applicabie.

tared officg or r

tered agent, of both, in the Sta

f Florida,

OTE: Hegiglerad Agyugnature rﬂuW&n rainstabing) [

DATE

FILE NOW!!I FEETS $150.00
After MAY 1, 2000 Fee will be $550.00

9. This corporation is eligible 1o satisfy its Intangible

- 10. Election Campaign Financin
Tax filing reguirement and elects to do so. : raig 9

Trust Fund Contribution.

$5.00 May Be
Added to Fees

T T T

{See criteria on back) O Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TILE D O Delete THILE [lcChange [
NAME COMPARETTO, MARIO L NAME
streeT ADDAESS | 4647 STONE RIDGE TRAIL STAEET ADDRESS
CITY-$7-2I° SARASOTA FL 34232 CITY-ST-2IP
TTLE D [ Detete TITLE Jchange [
NAME CASATTA, FRANK HAME
stReeT ADDRESS | 4647 STONE RIDGE TRAIL STREET ADDRESS
CITY-S7-2IP SARASOTA FL 34232 CITY-ST-2IP
TTLE 3 velete TITLE OChange [°'"
NAME - - -~ - NAME . - - ,
STREET ADDRESS STREET ADDHESS
CITY-51-2IP CITY-ST-2IP
TITLE [ celete TITLE [l cChange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IP CITY-ST-71P
TILE [ palete TITLE [] Change [ *22ix
NAME NAME
STREET ADDRESS STAEET ADDRESS
GITY-ST-70 CITY-ST-2IP
TITLE O Delete TITLE [IChange [ Addtio
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP

13. 1 heveby 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 r
of the corporation or the rgceiver or iru
changed, or on an attag

SIGNATURE;

nt with

eport [s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Spmpowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Q41359130

Godipss, with all other like Ampowered.
R » vilcgin i~
N Ll *A;/ﬂ yL’ui‘Wﬁﬁlﬁ L.

Compppetto

Date Daytime Phone #




