2060 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000087963

- 1. Entity Name

THE SUMMEFl HOUSE AND FIELD TRUST, INC.

—

Principal Place of Business

Mailing Address

4201 GOLLINS AVENUE 4201-COLLING. AVENUE
UNIT 1103 UNF-4403
MIAMI FL 33140 MIAMLFL-33440-

2. Principal Place of Business

3. Mailing Address

w_1a e

Suite, Apt. #, etc.

Suite, Apt. #, etc.

LRI
REINSTA

FILED

00 0ec 14y 5
SECRE

ETARY
TAELAHASSE??LSO%IE%

City & State ity & State 4 4. FEI Number Applied For
l\f‘ [OTAALN F L Not Appiicable
Zip Country O $8.75 Acditional

33133

TSR

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registerad Agent .- -~

-~#~7: Name and Addréss of New Registered Agent’

Name
PHILLIPS, GARY S ESQ. _
4000 HOLLYWOOD BOUIEVARD Street Address (P.Q. Box Number is Not Acceptable)
SUITE 265-SOUTH
h HOLLYWOOD FL 33021 - . - - . .
P City FL—[ Zip Code

8. The above named enir

SIGNATURE

'submits/'thié statement for the purpose of changing its registered office or registered agsnt, or both, in the State of Flt7;1a /

Signalure, Yped of printed name

ragisterad agent and title if applicable.

{NOTE: Registered Agent signature required when reinstating) DATE

9. This cornoration is eligible to satisfy its Intangible__
Tex filing requirement and elects to do so.

oo FILE - NOWILEEE 1585500020 oo wood —

Atter SEPTEMBER 13, 2000 Min, will be $750.00

10 EIGtion Campaign Finanemg
Trust Fund Contribution.

"T$5.00 MayBe |

Added to Fees

| (See criteria.on back)

Make Check Payable to Department of State

AbDITIONS.’CHANGES TO OFFICERS AND BIRECTORS IN 11

BESH OFFICERS AND DIRECTORS 12.
TITLE D ] Detete TTLE [ change £ Addition
NAME AMARAL, VAN D NAME R — -
steeTanoaess | 4201 COLLINS AVENUE UNIT NO. 1103 STREET ADDRESS = ':IDI_:{ %‘%‘%&_% ]:,!i:\—]%%ﬂ[]g =
CITY-ST-21P MIAMI FL 33140 CITY-ST-2IP e GLY . e
TILE [ pelste TILE [ Change ~ {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

}ij-sr-zw CITY-ST-27iP
Tme 3 Datete TME 3 Change  [] Adoition
NAME - — - nve - |77 T T )
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP c
TITLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTy-8T-21P o CITY-ST-2iP
ME - 3 Delete THLE OJchange [ Addition
NAME “NAME
STREET ADDRESS o STREET ADDRESS
CITY-ST-2IP 0 CITY-ST-2IP 7
TITLE ! 1 Detete TITLE [ Change ] Addition
NAME NAME KE
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2IP

changed, ar on an attachment with an adg

SIGNATURE:

indicaled on this report or supplemental report is true an

13. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 118 .07{3)i). Florida Statutes. 1 further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director

of the corporation or the receiver or trustee ghpoweraglo execute this report as requnred by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

£33, with gff other like empowered.

SEQUIRED

0)a3J00 (A9)-a%0

Dat¥ o Phore #

CR2E034 (5/00)




