FILED

May 05, 2003 8:00 am

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR ng{gigg gigg_‘;e

| DOCUMENT # S51498
1. Entity Name
SUMMERWOOD GARDENS, INC.
JIUJUILIGYJ
Principal Place of Businass Mailing Address
1111 TARPON SPRINGS ROAD 11711 TARPON SPRINGS ROAD
ODESSA FL 33556 ODESSA FL 33556
2. Principal Placs of Business a3, hlnailing Address “""I" ’" Il"' uI"I Ill' 'm lm’ Iu" N]” Illu I'I“ Illll |||I
Suita, Apt. #. etc. Suite, Apt. ¥, eig. [] CHECK HERE (F MAKING CHANGES
City & State City & State * 4, FEINumber Applied For
59'3@292 Naot Applicable
i - s I By 4 |+ R o o e l [N Bt - 1 ™ ST etk | R i e - o H MR &
A 2 Ceurtry Zp T Country - mﬁcate of Stajus Desired 0 ?8'75 Adgitional
e6 Required
6, Name and Addraas of Cusrent Reglstared Agent 7. Name and Address of New Registered Agent
Y e - m e e o R e = =~ . — Nama. __ _ —_—— St - = _
S. FiC L Street Address (P.0. Box Number is Not Acceplable)
19711 TARPON SPRINGS ROAD
ODESSA FL 33556 .
City FL LZI;: Code
8. The above named entity submits this statement for the purpose of changing its regi d office or regi d agent, or both, in the State of Florida, | am familiar with, and accept
1he abligations of registered agent.
SIGNATURE .
{igranirs, typed or printed name of regisiarad agery and \tis i Appicable. {NOTE: Registarnd Agen signature required when reinstabing) . DAYE
lFILE NOw!t FEE 15"250.00 9. Election Campaign Finaneing $5.00 May Be
ARe.r__May 1, 2000 Fee wl $550.00 Trust Fund Contribution. a Addad to Fees
Make Check Payable 16 Florlda Department of State )
10. OFFICERS AND DIRECTORS 11. - ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 -
Tme P 7 Delete me ﬂf\?@ reRy THWAITES 3 change Mihon ]
we  [THWATTES, RICHARD L o 1 THE&CoN SHRuNSs B 2
smee1 noress | 19711 TARPON SPRINGS RD . .} STREETADDRESS f e . 3
em-st-ze | ODESSA FL 33556 CY-§7- 2P ODESSH FL. 33554 g
me - |§ T3 belete me - Clonne  [Rpoddon | &
AV THWAITES, CARROL Y NAME S9N STE
smess ao0hess [ 11711 TARPON SPRINGS RD sweEovEs | 5 Vﬂmg“%ﬂ :
CITY-ST-2F QDESSA FL _33556- A P — < Y -ST 2P e = ’?ﬁm Wﬂ~3#é?f —
NLE O Delete TILE [ 7_C.'l Change [ Addition
e . S B o - B —— .
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CiTy-S1-2P
TIRLE O Delete TME CJcChange (O] Addition
NAME NAME
STAEET ADDRESS. . STREET ADORESS
ciry-si-zip CITy.5T-21P
Tme T Detete TME : [ Chenge 1) Addition
NAME RAME
STREET ADDRESS STREET ADCRESS
CITY-SY- 2P CITY-ST-2P
e O Dekete i ~ [Jchenge 23 addition
NAME T naMe
STREET ADDAESS STREET ADDAESS
Civy-S1-27P Ciy-31-zp .
12. | hareby certity that the information supplied with this Iiling does net qualify for the exemption stated in Section 119.07(3)(}, Florida Statutas. | further cerlily that the information
indicated on this report or supplemental report is ue and accurate and that my signawsre shall have the same legal etfoct as il made under oalhy; that | arn an officer or director
of the corperation or the receiver or rustes empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, of on an anachy an eddress, with all oher like empowered. i
: A p> [ AW Y ~ - gmp-:. - 1"? :h i . -
SIGNATURE: __ /S0 CARA/ YA N clinrd Thwn-17es é Aespant) ( 213/ 46234
SHINATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date R 1 ime Phone 2



