2001 UNIFORM BUS“NIESS REPORT (UBR) FILED

DOCUMENT # P99000042464 Feb 15,2001 8:00 am
oAl Secretary of State

SUMMIT SOUTH, iNC.
' 02-15-2001 900357 004 ***150.00
Principa! Place of Business Mailing Address
1819 MAIN ST., STE. 610 1813 MAIN §T., STE. 610
SARASOTA FL 34236 _SARASOTA FL 34236 000 1 76 4 7

Ay yeyalLL |

Suite, Apt. #, etc. ' . Suile, Apt. #, atc. DO NOT WRITE IN THIS SPACE

ity & State ity & Stat 4, FEI Number Applied For
Sﬁ@fa’ Fé/ﬁi& tW [Mﬂ M1GGG7 NztpApplicabre

Zi Copnt Zi Count oy
L;‘I}d "r) J/ %/ le;é 7 j¢ f‘ J/W 5. Certificate of Status Desired O feae'g;"; L’:\if:dmo"af

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - e s ) Nan_le _ . L L . _
COMPARETTO, MARIO L' S — I B e
1800 NORTHGATE BLVD A8 Street Address (P.O, Box Number is Not Acceptable)
SARASOTA FL 34236

City FL Zip Code

8. The above named entjjy submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

L/
SIGNATURE Vi Bt Zovorw o 1
W: s regwstewgem and title it applicable. [NQTE: Registared Agent signatura reguitad when rainstating} DATE
) N o i "
9. $hlsfﬁf3rpurat|9n is alltglblg tcl) satlstfyéls Intangible FILE :IOW FEE [E‘r“$1 50.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTCQRS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O elet e [ Change [ Addition
NAME COMPARETTO, MARIO L NAME .
staesT a0oRess | 4647 STONE RIDGE TRAIL STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34232 CITY-§T1-21P
TLE D O Delste TMLE ) Change [ Addition
NAME CASATTA, FRANK HAME
streeTaooress | 4647 STONE RIDGE TRAIL STREET AQDRESS
CITY-ST-2IP SARASOTA FL 34232 CITY-ST-21F
TINLE [ pejete TITLE [Jchange [ Addition
HAME ) _ NAME }
STREET ADDRESS |~ T T - STREET ADDRESS ST - o= -
CITY-ST-21P CITY-ST-IIP
TmE [ Delets TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-ZiP
TITLE O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE ] Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP

13. | hereby 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 report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execule 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 attachmgen] with an addg

ess, with all other like empawered.
e
SIGNATURE: L2, A% : Yy P4y A5G-/ 500

Daytime Phona #

AR

CR2E034 (10/00)



