2@@2-ummnm USINESS REPORT (UBR) FILED

ekl Apr 18,2002 8:00 am
DOCUMENT # vie174 ecretary of State

SUMMERHILL HOMES, INC. 04-18-2002 90428 033 ***150.00
Principal Place of Business Mailing Address
853 BUENA VENTURA BLVD 853 BUENA VENTURA BLVD
KISSIMMEE FL 34743 KiSSIMMEE FL 34743
us ’ us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. ) Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3 147092 Not Applicable
Zi.pi_ I, ,,CO_E”,‘_"_' . N ‘?_-i_p e e = s rCount‘rry_ eee =a-.-)uB._Cerificate of Status Desired.. _[1_ .. $78.75‘F@ddit.ivo_r1&I -
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
W S, CHARLOTTE M Street Address {P.O. Box Number is Not Acceptable)
ree ress {P.O. Box Number is Not Acceptable
853 BUENA VENTURA BLVD
KISSIMMEE FL 34743
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered cffice or registered agent, or bath, in the State of Florica.

SIGNATURE

Signature, typed or printed name of registered agent and tile it applicable {NOTE: Registered Agent signature reguired when reinstating} DATE
. bl - v Gk . . . .

9. ;hlsfﬁgrporanc.m ::Ilﬁ\?‘rz IT séz-gstgfcljtcs) intangible | At FltﬂE N?\;g(!]!z E;EE lSﬂf;:g;% o0 10. Election Campaign Financing $5.00 May Be
. ax Hing requiremen anc ele o 80 \j/ er May 1, ee W : Trust Fund Contribution. O Added to Fees
T (Seetriteraopback) - .t Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE DP R 1 Delete TITLE OJChange L] Acdiion
NAME WILLIAMS, CHARLOTTE M. NAME
sTreeT aporess |853 BUENA VENTURA BLVD STREET ADDRESS
orv-gt-ze |KISSIMMEE FL 34743 OITY-ST-ZP
TILE 1 Delets | nme O change 1 Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS

 CITY-ST-ZiP L mm e mm m e SRRV | Y. 28 O 1 DA S e e o

TITLE [ pelete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GTy-ST-2F CITY-ST-2F
TIILE {7 Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2P
TITLE 7 Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE [ change (] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CITY-57-21P

13. 1 hereby certify that the information supplied with this filing does not quatify 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 receiver or trustee empowered 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 pr Block 12 it
changed, or on an attachment with an address, with al' ofher like empowered. 46’7 ]

4

AT AN hsaaclent  Gparlolle Wlham's q/q/n, A
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIdER CR DIRECTOR Data

~ Daytime Phone #

SIGNATURE:

CR2E034 (9/01)



