2000 UNIFORM BUSINESS REPORT (UBR FILED

DOCUMENT # 27761 o Jan 14, 2000 8:00 am
- 1. Entity Name S
: ecretary of State
M. ORR-HART, INC.
01-14-2000 90019 028 ***150.00
Principal Place of Business Mailing Address
% ROMA R. SHUTT % ROMA R. SHUTT
4581 SAWMILL DR EAST 4581 SAWMILL DR EAST
ESTERO FL 33928 ESTERO FL 33928-3664
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
i -~ |-~=~City & Stafe =¥ =~ e s - City &8tate~  =-omm - = — ===~ — — | -4, FEt Number— 37 _ g — <~ | --}Applied Far -
[ 11-2635935 el
] Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
i B Fee Required
! 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
£ Name
; o
¢ SHUTT, ROMA R. Street Address (P.O. Box Number is Not Acceptable)
¢ 4581 SAWMILL DR. E. ;

ESTERO FL 33928

City -~ FL lZip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of registered agent and title If applicable. (NOTE: Registered Agenl signature requirad when raingtating} DATE
9. This corperation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Elocii e
N n C. n Financ
10 rarint s s 5 Ao WAY 1, 2000 Foovikbesssngo | " Sk Carpmon o 55,00 e o
{See criterla on back) : 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TnE PO O petete TRLE - OGhnge [
NAME SHUTT, ROMA R. NAME
STREET ADDRESS | 4581 SAWMILL DR E STREET ADDRESS i
CITY-ST-2P ESTERO FL CITY-§7-21P
TME STD [ pelete TILE O change [ *22°7
HAME SHUTT, WARD S. HAME
.— -|~gTReeTADDRESS- |: 4581-SAWMILLL-DR E - - —= == - 3w mee oo - STREETADDRESS | . . e e e L am e —
CITY-ST-2IP ESTERO FL CTY-§T-21P
TIMLE v 1 Detels TITLE [ change [ Additior
NAME SHUTT, WARD S JR NAME
stREETADDRESS | 4 WINSTON RD. STREET ADDRESS
CITY-ST-2IP E. LYME CT 08333 CITY-§T-2P
TILE O pelete, TITLE (O change [ Additior
NAME NAME
STREEY ADDRESS - C e _ | smeer apcress i N
CITY-ST-7P Teo=T ) oovestzp -
TITLE O Delete TME - [ Change T Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP CITY-ST-2IP o - i ‘
LE [ pelete TITLE [ Change [ Acditior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§T-7IP

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 cr director
of the corporation or the receiver or frustee empowered 10 executs this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Gl NN (RS 5 - mims, J7)e0 G4 997-/794

SIGNATURE ANO TYPED QR PRINTED NAME OF SIGNING OFFIZER QR DIRECTOR Date Daytima Phone #

YF: Y R - el r T



