2

2001 UNIFORM BUSINESS REPORT {(UBR) FILED

DOCUMENT # P99000079042 Mar 19, 2001 8:00 am

1. Eny Narme Secretary of State
SUMMA LIBER, INC. 03-19-2001 90076 028 ***150.00

Principal Place of Business Mailing Address

cregre ez (IR

Suite, Apt. #, elc. Suile.:”ﬁﬁ.\(;k&/]\/ﬁ}l‘p Z ’ DO NOT WRITE IN THIS SPACE

State City & Btate ] 4. FEINumber  §0-3594512 Applied For

N D Z— Not Applicable

; \ Cont Zi Country " . 7D Additi
'g g LO \ L,l f_‘i‘: ‘ \@ 01(' 0{&0\ v 5, Certificate of Stalus Desired 0 geaa Req:\i:j:étlonal

6. Name and Address of Current Reglstered Aj*nl 7. Name and Address of New Registered Agent
B ' Name A R |
:ﬁg;::gg‘ SAAVQQO%IATES, PA Street Address (P.C. Box Number is Not Acceptakle)
2207 54TH ST. 5.
GULFPORT FL 33707
City FL Zin 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.

§

SIGNATURE
Signature, typed or printed name of registerad agent and title 1t applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible o satisly its intangible FILE NOW!!! FEE IS $150.00 . - .
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. iﬁztlC;:r%agg:tlrl_:i;guf;?:lnung 0 fgj'ggo"ggsae
{See criteria on back) O Make Check Payabile to Depariment of State
11. OFFICERS AND DIRECTORS j 12, ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ Delete TLE . PeTange [ Aduttion
NAME LATIN, FRANCES A NAME L{ % % M) O &b Or n&A \/Q_
STREET ADDRESS | 2207-54FM-GLS STREETADDRESS | 23 o
CITY-ST-2P GLLFPORT-RL-33707——— OITY-$T-2iP L ’ﬁ w@ A F I/%%Lp | /
TITLE [ Dejete TITLE 1 1 | Cha‘nge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP
TILE O pelete TITLE [ Change [ Addition
NAME o NAME . e S+ e e
STREET ADDRESS STREET ADDRESS ’
CITY-ST-2P CITY-ST-2IP
TITLE O pelete TITLE [CJChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE 3 pelete TITLE [ change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O pelete TILE .- . [JChange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-ST-2P - .

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the samadegal effect as if made under cath; that | am an ofiicer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or en an attachment with an address, with all other like empowered. S . -

SIGNATURE: __ 7] AgZ;U .

IGNATUREAND TYPED OR PRINTED NAME OF BIGNING OFFICER QR DIRECTOR Date Daytime Phone #

|

CR2E034 (10/00)



