2001 UNII;ORM BUSINESS REPORT (UBR)

4
FILED :
DOCUMENT # P99000045569 Feb 08, 2001 8:00 am
st Secretary of State
SUMMERTREE DEVELOPMENT I, INC.
02-08-2001 90039 021 ***150.00
Principal Piace of Business Mailing Address
G/O PETER HOFSTRA vy i@( BOSSKEIED
8640 SEMINOLE BLVD. Y L -
SEMINOLE FL 33772
POST OFFICE BOX 4696
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-36 10453 Applied For
SEMIMI E, F. 33775 Not Applicable
Zip Courlry Zip Country " , $8.75 additional
S wmT SNTR L e = =St . - e e i o e P ugldﬂLA'S* ‘i.-cjf'r-i-if—a‘e of Status De.sfi-u L:| :?Feg_quuired_; e s A L
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
COHPOBA“ON SERVICE COMPANY Street Address (P.Q. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.
SIGNATURE
Signature, typed or printsd name of registered agenl and litla it applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its intangibte FILE NOW!!! FEE IS $150.00 . o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. 5:3::'2:rzag]§r?lL?guig: neing fdsd"g‘qohgay Be
o . ees
(Ses criteria on back) O Make Check Payable to Department of State
11, OFFICERS ANDG DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TILE PD. O Delete TITLE O change [ Addition 8_
NAME |.EACH, GERALD J NAME g
STREET ADDAESS | PO BOX 4696 STREET ADDRESS 3
CiTY-§T-21P SEMINOLE FL 33775 CITY-ST-2IP a
o
TITLE STD 7 Detele THLE [ change [ Additicn x
NAME ENGELHARDT, DANIEL A NAME
STREET ADDRESS | P ) BOX 4696 STREET ADDAESS
CITY-ST-21P SEMFNOLE FL 33775 CITY-S7-21P
" TmE 1 VPD 'f s T o O velete N BT ) o o [ Change [ Addition | ~
HAME ENGLEHARDT, STEVE E NAME
STREETADDRESS | P O BOX 4696 STREET ADDRESS
CITY-ST-21P SEMINOLE FL 33775 CITY-ST-21P
TITLE VPD 1 Delete TIMLE O change [ Addition
| NAME ENGELHARDT, PAUL D NAME
STREET ADDRESS P 0 Box 4696 STREET ADDRESS
CITY-8T-2IP SEMINOLE FL 33775 CITY-S8T-2IP
TITLE D O Delete TIME [ changs [ Addition
NAME ENGLEHARDT, BARBARA J NAME
STREET ADDRESS P 0 BOX 4696 STREET ADDRESS
CITY-ST-2IP SEM'_NOLE FL 33775 CITY-S7-2IP
TILE D [ pelete TITLE [ change [ Addition
NAME RUGGLES, THOMAS W NAME
STREET ADDRESS | PO) BOX 4696 STREET ADCRESS
CITY-87-2IP SEM]NOLE Fl. 33775 CITY-ST-21P
13. | hereby cerlifK that the information stippiied with this filing does not qualify for the exemption stated in Section 112.07(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 diractor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: - . CERALYN T LEALl 2/6/0) 7PN T3T77é
SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR L T Daytime Phona #




