2000 UNIFORM BUSINESS REPORT (UBR) FILED

JOCUMENT # P99000085438 \ -t - Apr 18,2000 8:00 am
Entity Name -
ecretary of State
SUMMIT MEDIA PARTNERS, INC. 04-18-2000 90191 024 ***150.00
Dipal Macs O Business Mailing Address o
364 Wilshire Blvd. 364 Wilshire Blvd.
CaSselberryl' FL 32707 Casselberry, FIL. 32707 N
00032177
Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. T T Suite, Apl. #, glc. DO NOT WRITE IN THIS SPACE
City & State City & State : "4, FEI Number Applied For
. o 50-3600270 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O gi'gg lﬁfe‘gm"al
6. Name and Address of Current Regisl-eréarAg_ent 7. Name and Address of New Registered Agent
: Narrie
—. Larlicle,-Ronald-w. — —_— . S e

Street Address (P.0O. Box Number is Not Acceptable)

2431 Aloma Ave., Ste 129
Winter Park, FL 32792

City . FL Zip Code

The above named entjwsubmits this statement for the purpese of changing its registered office ar registered agent, or both, in the State of Florica.

(ppthoilea H</po

CR2E034 (9/99)

Signalur'e.typed ar printed name of registered agenl and ttle if apphcable {NOTE: Registered Agent signature required whan reinstating) DATE
- This _c.orporatign iseligrble to satisty its ntangible— 10, EIgGtan Campaign Finanaing ™ ™™ —$5-00 May Be
Tax filing requirement and elects to do so. Trust Fung Contribution. 1 Added to Fees
{See criteria on back)
N OFFICERS ANC DIRECTORS : ADDITIONS/GCHANGES TO OFFICERS AND DIRECTCRS IN 11
- PD . O pelete TME [ change [ Addition
Schreyer, Peter KAME
L e TREET ADDRES
- %) 4022 Gallagher Loop e
Tl _lCasselberry, PI. 212707
- VP [ Delete TITLE O change ] Addition
: - NAME
T Schreéyer, Carolyn
: STREET ADDRESS
g 4022 Gallagher Loop CITY-ST-7IP
o r"\ﬂﬂﬁ_l;berr‘ T L R W]
Lasse Yy FLoeduT o e [JcChange [T Addition
SD ' HAME
Carlisle, Ronald W. _ - — [ smeErAoDRESS -
' 2431 Alcoma' Ave, Ste 1290 CITY-ST-2IP
77 |wWinter FarkK FL 32792 O Delets TILE (] Change [ Addition,
’ HAME
STREET ADDRESS
ST 7P X CiTY-57-2IP
- . [ Detete e O] Chenge L Addition
NAME
= STREET ADDRESS
sr-2p CITY-ST-2IP
[ Detete TIRLE [ Change [ Addition
- NAME
STREET ADDRESS
or ne LIy -ST-20P

: | hereby certify that the information supplied with this fifing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated en this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
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 Block 11 or Block 12 if
changed, or on an at| ent with an address, with all gther like empowered.

'

:_-_:'-;A=(UR . X _Dﬂj’\:-% (\ f, - QETER I.SC,\\'(‘Q\-{U' $“6"'00 ‘/07_ ‘{93_757:

T ——""siGNAVRE A nﬁ) OF PRIATED NAME OF s«sv«; OFFICER OR DIRECTOR Date Daytima Phone #




