2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 17,2003 8:00 am

Pgﬂfm l:/IENT # P99000109319

SUMMIT FINANCIAL ENTERPRISES, INC.

Secretary of State

01-17-2003 90101 048 ***150.00

Principa! Place of Business
3169 CECELIA DRIVE
APOPKA FL 32703

Mailing Address
3169 CECELIA DRIVE
APOPKA FL 32700

IVVLLLIS

2. Principal Place of Business 3. Mailing Address

A

Suite, Apt. #, etc, Suite, Apt. #, etc.

[%-IECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
. 59-3614846 Not Applicable
Zip Country Country $8.75 additional

Zip

3 ifi f i
5. Certificate of Status Cesired O Fea Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

SPIEGEL & UTRERA, PA.
343 ALMERIA AVENUE
CORAL GABLES FL 33134

Street Address {P.O. Box Number is Not Acceptable)

City

- Zip Code

FL

8. The above named entity submits this statement for the
the cbiigations of registerad agent.

SIGNATURE

purpase of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

Signatura, typad or printed nama of registered agent and title if applicable

(NOTE: Registersd Agent signature required when reinstating)

DATE

o  FILE NOWN! FEE IS $150.00
~ After May 1, 2003 Fee will be $550.00
Make Check Payable to Florlda Department of State

8. Election Campaign Financing
Trust Fund Contritaution.

$5.00 may Be
Added to Fees

10. QOFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PTD [ Delete TITLE [Jchange [ Addition
AN MORO, RONALD E AN
stReET ADDRESS | 3160 CECELIA DRIVE STREET ADDRESS
onv-st-z0 | APOPKA FL 32703 / CITY-ST- 7P
TITLE S lI’Deiete TITLE [ Change [ Adition
NAME MORO, KATHLEEN G NAME
STREET ADDRESS | 3169 CECELIA DRIVE STREET ADDRESS
CiTy-ST-2P APOPKA FL 32703 CITY-ST-71P
TITLE - A O Delete TE - . - L. - - =~ ([J-Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TITLE [ celete TITLE [J Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET AUIDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TiTLE 1 pelets TMLE [ Change [ Addition
NAME NAME
- STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2Ip

12. | hereby certify that the information supplied with this ﬂriné;
indicated on thig report or supplemental reportis true an
of the corporation or the receiver or trustee
changed, or on an attachment with an addr,

SIGNATURE: S

owered to execule this n
with all other ij wered.

MATUREREAL

S

Ly

IRED

does not qualify for the examption staled in Section 119.07(3){i). Florida Statutes. | further cerlify that the information
accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

Chapter 807, Florida Statutes; and that my name appears in 8lock 10 or Block 11 i

il (31) 29¢-29p<

., SIGNATURE AND TYPED DA-PRINTED NAME OF SIGNINQ OFFICER OR DIRECTOR

Date N Daytima Phone #

+7Z20 1N

CR2E034 (10/02}




