2000 UNIFORM BUSINEéS REPORT (UBR) FILED

[EER T

DEOCUMENT # P99000097370 Mar 21, 2000 8:00 am
1. Entity Name
12420 SUMMERPORT BEACH , INC. | Secretary of State
[ 03-21-2000 90087 045 ***150.00
Principai Place of Business Ma‘ﬂinb Address
|
749 NORTH GARLAND STE 101 749 NORTH GARLAND STE 101
ORLANDO FL 32801 ORLANDO Fl. 32801-1032 5 Z 4YyVvu
i
2. Principal Place of Business 3. Mail‘ing Address
Suite, Aot. #, etc. Suite, Apt. #, etc. DO NOT WRITE 1IN THIS SPACE
l
City & State City & State ‘ 4. FE| Number — ' Applied For
5q BV VSRS "{ Not Applicable
Zip Country Zip ; Country 5. Certiiicate of Status Desirad O ?8.75 Additionat
[ ae Required
6. Name and Address of Current Regisiered Agent 7. Name and Address ot New Registered Agent
i Name
KEATING' JOHN K { Street Address (P.O. Box Number is Not Acceptable)
749 NORTH GARLAND STE 101 |
QRLANDQ FL 32801
I , .
l City FL Zip Code

8. The above named entity submits this statement for the purpr'ase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE l

Signature, typed of printed name of registered agent and ttle it aap?cable. {NOTE: Registered Agent signature required when rsinstaling) DATE
g. $h|src|:_orporaugn i m;glb:;? 5?tntsfyd\ls Intangible . FILEYNOW.!! FEE ES‘“$;50.00 10. Election Campaign Financing $5.00 May 8o
ax filing requirement and elects to do so. fter MAY 1, 2000 Fee will be $550.00 Trust Furd Contribution. M Added io Fees
{See criteria on back} [l Make Check Payable to Department of State
11. QFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE D T I oetee e []Change [ Addition
NAME GORDY, SUSAN B | NAME
seer aoress {1135 QOVERBROOK DRIVE ‘ STREET ADDRESS
GTY-51-2IP ORLANDQ FL 32804 , CIy-ST-2P
e D ! O opese TITLE [1Change [ Addition
HAME HOLSON, BRENDA B . i NAME
STREET ADDRESS | 846 LAKE HOWELL ROAD ‘ STREEY ADDRESS
CImy-§1-2iP MAITLAND FL 32751 | CITY-§1-2IP
TILE D ’ [ Delete TILE O change [ Addition
NAME BROWN, WILLIAM A NAME
STREETADDRESS | PO BOX 9127 i STREET ADCRESS
CITY-ST-21P TAMPA FL 33674 ! CITY-ST-ZP
THLE D I O deiste TIME [ Change [ Addition
NAVE BROWN, THOMAS H ! NAME
sTreeT anoress | PO BOX 1300 ‘ STREET ADORESS
CITY-5T-2p EUTIS FL 32727-1300 1 CITY-57-2IP
TILE P O ekele TITLE [JChange  [J Addition
NAME l NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP I CITY-ST-2IP
TLE " O Delete e [ Change [ Addition
NAME ! NAME
STREET ADDRESS l STREET ADDRESS
CHTY-ST-2IP ! CITY-5T-2P

13. | hereby certify that the information supplied with this filing hoes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemgntal report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receivel offtrustee empowered 10 gx e 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 attachment wi an adbiress, with all othgr
7 1480

= -
ﬂ’ S ‘
7 SIGNATURE AND TYFED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR v Date Daytime Phone #

SIGNATURE:

CR2E034 (9/99)



