1

FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 18,2003 8:00 am

DOCUMENT #  P99000078985 ecretary of State

1. Entity Name 04-18-2003 90178 023 ***150.00
SUMMIT CONSULTANTS, INC.

Principal Place of Business Mailing Address
7000 PINE FOREST ROAD 7000 PINE FOREST ROAD
F F

i —— RN TR

2. Principal Place of Business

Suite, Apt. #, etc. Suile, Apt. #, etc. ! ] CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
' 59-3595692 Not Applicable
Zi i i C L
P Country ap ouniry 5, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . - -

DIGIROLAMO, MARIA
“¥000 PINE FOREST ROAD

Streat Address (PO, Box Number is Not Acceplable)

SUTE F

PENSACOLA FL 32526 Gity FL | 7 Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE . .
Signature. typed or printed name of registered agent and title il applicacle. (NQTE: Registered Agent signatura raquired when rainstating) CATE
FILE NOWN! FEE IS $150.00 o
L . . 9. Elechan Campalgn 'Fmancmg $5 00 May Be
R e B T e iy PRI - A . —
Aﬂer May K T, 2003 Feé it Be $550.00 ) Tru&1 Fund ContribLtion.” 2 Added to Fees
Make Check Payable to Florida Department of State

10. ) OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE P [ Deleta me - . [ Change [ Addition

nie T | DIGIROLAMO, MARIA NAME

steeT aboRess | 7000 PINE FOREST ROAD, SUITE F STREET ADDRESS

CIFY-ST-2IF PENSACOLA FL 3252 CITY-ST-21P

Tme O Detete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP. . _ GITY-S1-2P

TITLE . e o B T e OO chenge 3 Addition

NAME NAME ; T

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZIP CITY-ST-2IP

TLE O Delete TMLE [ Change [T} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TTLE [ pelete TILE [JChange  [] Addition
, Nawe ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ Delete TITLE ] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certity thal 4% informatiotwgupplied 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 éport or supplemeNal report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatiorf or the recelver or tristes empowered to SxQals this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment ? i nowered.

SIGNATURE: RED . 8RR207 BES

SIGNATmDTVPED OR PRINTED NAME OF SIGNING QFFICER OA DIRECTOR { Dae Daytime Phane #

AV SBOBS00

CR2E034 (10/02)



