2000 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name
r f
SOMMERS BLUE RIBBON ENTERPRISES, INC. Sggo_gj‘gz;)og 36 *EE?OEC

Princigal Place of Business Mailing Address
1615 CLEARWATER-LARGO RD. 1615 CLEARWATER-LARGO R.
CLEARWATER FL 34616 CLEARWATER FL 33756-1158
us us
|
Suite, Apt. #, etc. ) Suite, Apt. #, etc. DO NQT WRﬂl'E IN THIS SPACE

!

City & State City & State 4, FE) Number : Applied For
59-3101865 -
Nat Applicable

Zip Country Zip Country e . $8.75 Additional
S, . = _ e o e vwateﬁwﬂ:wm_—-&eﬂgqmmd =
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name \
|
SCHHECKER. ED Street Address (P.O. Box Number is Not Acceptable)
7575 ULMERTON RD ‘ |
SUITE B |
LARGO FL 34641 Ciy ‘ ‘ FL | Zrco

8. The above named entity submits this staternent for the purpose of changing its registered office or registerec agent, or boih, in the State of Fldrida.

SIGNATURE =

CR2E034 (9/99)

Sigrjgtum. typed or printad name of registered agent and ttle if applicabla. (l:lOlTE Re_gistered Agent signature required when rainstating} f DATE
9. This corporation is eligible to satisfy its (ntangible _ FH_E NOW1! FEE IS $150.00 10. Elaction Campaign Financing $5.00 way Be
Tax filing requirement and elacts to do so. After MAY 1, 2000 Fee will ba $550.00 Trust Fund Contributidn. O Added 1o Fees
(See criteria on back) ] Make Check Payable o Department of State
11. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TTLE I change [ Additicn
HavE SOMMERS, JAMES M N
STREET AORESS | 1540 VALENCIA ST STREET ADDRESS
CITY-ST-2iP CLEARWATER FL 34616 ITY-ST-2IP
TITLE T 1 Delete TITLE [ change ] Addition
NAME WILLIAMS, JEFFREY D NAME :
STREET ADDRESS | 715 12TH ST NW STREET ADDRESS
-CY-ST-2P_—} VARGO-FL-23770- . . . e pGTYeSTZE ' )
TILE 1 Delste TITLE . O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-21P
me ‘ O celete TITLE ; [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LIy -S1-2P
TLE [ pelete TIMLE [Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE 1 Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-57-2IP

13. | hereby certify that the informaticn supplied with this filing does nat gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert 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 rgexiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 121t
changed, or on an attach, t with an addgEds, with all other like empowered. : ‘

N VN - |
SIGNATURE: /SRR RrdWinces Soue st Y 28-00 72> SRE0097
) aytime Phone #

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala [

. |

DOCUMENT # V06997 May 20, 2000 8:00 am



