. 2001 UNIFORM BUSINESS REPORT (UBR)
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FILED
May 31, 2001 8:00 am

1. Entity Name

SUMMIT CONSULTANTS, INC.

DOCUMENT # P99000078985

Secretary of State

05-04-2001 90158 014 ***150.00

Principal Ptacs of Business

Mailing Address
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1000

@56 N. PALAFOX ST. 8256 N. PALAFOX ST.
PENSACOLA FL 32534 PENSACOLA FL 32534
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: . t Name ]
DIGIRO . Syreat A dres§ (P. 3 Numi s Nolt Acceplabla) =y = 7~ A R e R putray
9256 N. PALAFOX ST. e Y RN
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— enshrou FL | ©*5353
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9. This corporation Is sligible to satisfy its Intangible FILE NO\:’;!.‘ FEE ISiIf;:O.DO " 10. Election Campaign Financing’ $5,001M'a;59'
Tax filing requirement and elects 1o do so. After MAY 1,200 Feew $550. Trust Fund Contribution. Added 16 Foes
. (Sea crileria on back) _ Make Check Payable: lo Department of State -
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| e DIGIROHMO, MARIA D\ Girocame, MAra g
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