2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT # P99000076215 Apr 13, 2000 8:00 am

SUMMIT NETWORK PARTNERS INCORPORATED ecretary of State

04-13-2000 90032 044 ***150.00

la’-

Principal Place of Business Mailing Address
602 HILLCREST STREET 602 HILLCREST STREET

ORLANDO FL 320034624 CRLANDO FL 32800-4624

JALAE

|

2. Principal Place of Business 3. Mailing Address “llllm “l mll

I

AOS LRiodesen S NOS T Noaintea SN
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
=e. TAON Sae O\
City & State City & State A 4. FEl Number Applied For
OY\Q:..&S-.I) b?‘\c\_z\ab Lo Not Applicable
Zip Country Zip Country " . . k$3_75 Additional
B;-‘QQ\ \)\_%Q A RO - 5. Certificate of Stalus Desired / D. “Fee Reguired
~~ 6."Name and Address ot Current Registered Agent - - _7.-Name and Address of New Reglistered Agent
Name o
MAYNARD, JOHN L LAMo0R, C. KEITH -
! Street Address (P.O. Box Nfmber is ot Acceptable)
602 HILLCREST STREET ”

ORLANDO FL 32803-4624

. '\%\30 GSxond Oew Qb\\JZ_O&Cd
e K\&S\ L T - FL '5'30{‘\\—\

8. The above named entity suom| 1 for the pyrpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE L | 04/06/00
" Signature; yped or primted namd¥! ragisiered agent and tile it appledble, {NOTE: Registered Agert signatura raguired when leinstati;g) LDATE J
7 —_—
) L e . "
9. This .c_orporatlpn is eligible to satisfy its Intangible . FILE NOW!!! FEE IS. $150.00 10. Election Campalgn Financing $5.00 way B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 e
=2 r Trust Fund Coentribution. O Added to Fees
(See criteria an back) a Make Check Payable to Depariment of State
11. ! OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 Delete TITLE [ Chenge [ Addition
NAME LAMONDA, C. KEITH NAME
sTReeT aooress | 1300 GRANDVIEW BOULEVARD STREET ADDRESS
orv-st-2p | KISSIMMEE FL 34744 CITY-§T-21P
TITLE [ pelete TITLE [OChange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2P
TILE - ’ 1 Delete TITLE o T - T Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CIFY-ST-2P
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-S81-2iP
TTLE [ Delete TIMLE [ Change (] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
€Ty -57-2P CITY-ST-7F
TITLE ' [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

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 supplemen]gl repgst is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver geAfugteg
changed, or on an attachment y#n g ag

04/06/00 407-650-4240

I NAME OF SIGNING OFFICER OR DIRECTOR-"\ < Date \ { Daytime Phone # &

“

SIGNATURE:

CR2E034 {9/99)



