‘2000 UNIFORM BUSINESS REPORT (UBR)
BOCUMENT # P39000089421 Jan 25F§%(])%D8.00 am

1. Entity Name

SUMMIT HILL ARABIANS, INC. - Secretary of State

01-25-2000 90066 013 ***150.00

Principal Piace of Business Mailing Address
5500 SOUTHEAST 17TH STREET $500 SOUTHEAST 17TH STREET
OCALA FL 344N QCALA FL 34471-5724

v vigs &«

2. Pringipal Place of Business 3. Mailing Address ”““ll”ll ||I Iml ml“m l"l

393 SWD.2/57 C/AL| 4383 Spw 2 Tcrmd
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCOT WRITE IN THIS SPACE
235 ~C DiFsr B oy oo
Zip Country Zip Country - . $8.75 Iti
Jyy?q 6. Name and Jgﬁm’(:urram Hmlsﬂfyy)y /%/W 15' S:::C:r: c:dsctl:: E:iir:: Hegl?tered :::;eq‘ﬁ‘iﬂuonal
Name ]
e e RS

OCALA FL 34471

Pt 47 FLIZ5%7y

8. The above named entity submits this statement for the purpose of changipg its registered office or registered agent, or both, in the State of Florida.

SIGNATURE % L ,{// 7,/ 947

Signature, typed or printed name of registered agent and utle if applicable. ' (KJT‘E: Registered Agent signalure required when reinstating) DATE
i i g isfy i i . n
9. Ihlsjiorporatlgn is enI:glﬁl;k t? S?U?fyc;ts intangible FiLiy?V:f..ﬂl::EE ESf $1 50.2509 0 10. Election Campaign Financing . $5.00 May Bo
ax 'm_g rgqunreme and elecls 1o €o sa. After M » 2000 Fee will be $ . Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State o .
1. OFFICERS AND DIRECTORS . 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e AIRRY A /%WM VK Ooeet T ' _ [ Change L] Adcition
NAME : y NAME .
sr R -
STREET ADDRESS / 3¢3 Sw z1 cr STREET ADDRESS
avste |\l L. TYYTY OITY-5T-21P
TITLE [ pelete TITLE ’ £ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS S . e e . _STREET ADDRESS - e - .
CITY-ST-2P CITY-ST-2IP '
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-SI-2P CITY-ST-2IP
TITLE [ petete TILE [ Change (7] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-ZIP
TNLE ’ (3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-7IP

13. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; thai | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as requiregby Chapter 507, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all o red.
e, {7/7/&0 F52-277-3625

1) Daylima Phane #

71

SIGNATURE: _ 2 & 21 AL S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR p

FARRIAN

[



