2001 UNIFORM BUSINESS REPORT (UBR) FILED

e, .
DOCUMENT # S93958 Feb 08, 2001 8:00 am
" SUMMERE Secretary of State
SUMMERBROOKE GOLF COURSE, INC.

: 02-08-2001 90045 045 ***150.00
Principal Place of Business Majiing Address

7505 PRESERVATION RD. 7505 PRESERVATION RD.

TALLAHASSEE FL 32312 TALLAHASSEE FL 32312

us us

Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
59—3157428 Not Applicable
Zi i i iti
® Country Zip Country 5. Cerlificale of Status Desired [ 9879 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e W e T TR e T e amSeedal 0 m oo e - - . Name —— . - N _ N P
RYER' EUGENE F ’ Street Address (P.C. Box Number is Not Acceptable}
5430 LINKS LANE
ZEPHYRHILLS FL 33541
City FL Zip Code
8. The abowr .n 1e~" " mils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURL = _—
Signature. typad or printed name of registerad agent and tifle if applicable. (NOTE: Registered Agent signature required when reinstating) JATE
9. This carporaticn is eligible 10 satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) - .
10.
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 0. Brection CampaLgn Elnancmg 0 $5.00 May Be
iy ! Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES 70O OFFICERS AND BIRFCTORS IN 11
TITLE P O Delete TITLE President, Direclor @ Thange [ Additon
NAME RYER, EUGENE F HAME
STREET ADORESS | 5430 LINKS LANE STREET ADDRESS
CITY-ST-ZiP ZEPHYRH"_LS FL 33541 CITY-5T-2IP
TITLE s 1 Detste TILE Secretory, Dyrector FThange [ Addition
NAME NAJAM, JR., WILLIAM J NAME
sTreeT ADCRESS | & LATHROP AVE. STREET ADDRESS
CiTy-ST-2IP WESTFIELD MA 01086 CITY-5T-ZIP
TIILE T O pelete TILE Pirecior D] Change  [PKadition
~|~mme———{-REFRAM, BARBARA - - - e R AME— - D\leT-S;M ot — I -
streer ADDRESS | FOXHUNT DR. STREET ADDRESS |11 & Cru 1)
cmy-s-zf | WESLEY CHAPEL FL Grv-ST-ZF e llehaswte, P 3Z230)
TILE O pelete TILE O Change [ _"mudition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZiP CIry-S1-21P
TITLE [ Delete TmLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE O Delete TITLE [Jchange (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IP
13. | hereby certify that the information supplied with this filing 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 legal effect as If made under oath; that | am an officer or director
of the corporation or the [gaeiyer or trusiee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an att‘ -,- address, with all other like empowered.
¢ U * -
SIGNATURE: _( \.? 2/5]o! Bs - $94- 653
“-arsNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR f pad Daytime Phone #

CR2E034 {10/00)

—



