2000 UNIFORM BUSINESS REPORT (UBR) FILED

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

SIGNATURE

DOCUMENT # Pgg000045569 May 08, 2000 8:00 am
. Entity Name
SUMMERTREE DEVELOPMENT I, INC. Secretary of State
05-08-2000 90107 013 ***150.00
Principal Place of Business Mailing Address
G/O PETER HOFSTRA C/C PETER HOFSTRA
8640 SEMINOLE BLVD. 8540 SEMINOLE BLVD.
SEMINOLE FL 33772 SEMINOLE FL 33772-3001
F T Vv VR
Sulte, Apt. #, etc. Suite, Apt. #, 8tc. DO NOT WRITE N THIS SPACE
City & State City & Siate 4. FELNumber Applied For
r 5’# -3 é f‘ /f‘{g Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0O ?eae.‘gestq Lﬁ?e‘ﬂtm"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
CORPORATION SERVICE COMPANY Street Address (PO. Box Num-ber is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Cede

Signature, typed or printed name of registered agent and utle if applicdbla, {NOTE: Registered Ageni signature required whan reinstating) DATE
9. This corporaticn is eligible to satisfy its Intangible _ FILE NOWI1! FEE IS $150.00 10 on C ian Ei )
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 . Ej::lggndag];i?;w::mmg ) fi;%qoh::isaa
(See criteria on back) O Make Check Payabie to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS N 11
T O Delete TILE PRE O change 0 Acdiion
NAME NAME ERALD & LEACYH
STREET ADDRESS STREET ADDRESS 2. Box YLl
CiTy-ST-2IP CITY-ST-2iP s =2 . 3 3
e 7 Detete e SEC ) IRETE /i O Change  BRCAddition
NAME NAME DBANIEL A. #Nqﬂ"'ﬂﬁﬂb T
STREET ADDRESS seeTaocress | P 0 . BIK G L6,
CTY-ST-2P CITY-57-2° SEMINoLE, RL . 83727258
TILE T Delete L y.F. / Ol . _ "D crange (B addition
we | STEVE &. ENAELHARDT
STREET ADDRESS

swerraoreess | Lo . BoK F69 &
CITY-§1-2 =

CITY-$T-2If =L . 3372
TIMLE 7 Delete TIMLE l [ change R Addition

v.-P. | bR . u)
e e PAVL D. ENIELHAARDI
STREET ADDRESS STREET ADDRESS
CY-S§T-2p CTY-ST-2IP wgfflﬁ ?‘-‘-Zb 35?75/

CR2E034 (9/99)

TITE 71 Deteie TLE bR ! - O thange Addition
NAME o name BARBARA J‘- E’quL”Akbr g

STREET ADDRESS srcETaRess | PP -0 . (BOK Y Gl

CiTY-ST-2P o-size | T M INOL &, RL . 222 26/

TITLE O pelete me D2 [ Change Addition
NAME NAME NoMAS w. R foLES

STREET ADDRESS STREET ADDRESS ‘0. BoK YiHqL

CITY-ST-ZIP CITy-ST-2P SEs /Mo Le&Z 1 /~¢ . 33 77_5/

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}. Florida Statutes, ! further certity 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 corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12if
changed, or on an attachment with gn address, with aJl other like empowered.

e EERALD T LEACH dfvSloq 930 9055

OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons #

SIGNATURE:

Y




