FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 21, 2003 8:00 am

DOCUMENT #  P94000019252 Secretary of State
1. Entity Name 03-21-2003 90092 011 ***150.00
SUTTON PLACE, INC.
Principal Place of Business Mailing Address
2710 LOCKSLEY ROAD 2710 LOCKSLEY ROAD
MELBOURNE FL 32935 MELBOURNE FL 32935
2. Principal Place of Business 3. Mailing Address “"”"l ”I m” I’l” "m "m "m ",,, “", ""I “"( "“I ml ‘"(
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59-3229078 Not Applicable
Zip Country Zp Country 8. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o cm - — —- - =l=Namg. o m— e - . SR U .
KELLAM, GLENN § Street Address {P.O. Box Number is Not Acceptabie)
2710 LOCKSLEY ROAD
MELBOURNE FL 32935
City FL Zip 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 Fiorida. ! am famiiiar with, and accept
the chligations of registered agent.

SIGNATURE

CR2E034 (10/02)

Signature, Typed or printad name of registered agent and title it applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
e . E.NOWL ey 0= T e e S T T e S e v RS - S
T Aﬂm%ll 1 2;?';’::’\:;;?}25:550 00 ' . coe . 9. Election Campaign Financing $5_00 May Be
er¥ay 1, h i i : Trust Funa Contribution. O Added to Fees

¢tgake Check Payable to Florita Départment of State

10. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 _|

m&s DP [ Delete TME [ change [ Addition

NAME KELLAM, GLENN §. - NAME

STREET aooRess | 2710 LOCKSLEY ROAD STREET ADDRESS

CITY-ST-21P MELBOURNE FL CITY-S7-2IP

TITLE [ Detete TTLE [ change [ Addition

NAME ' NAME

STREET ADORESS STREET ADDRESS

CITY-ST-21P CITY-3T-21P

TIRE O Delete TILE O Change [ Acdition

-NAME : NAME RIS B

STREET ADDAESS STREET ADDRESS ’

CITY-S7-2IP CITY-ST-2P

TILE [ Delete TILE [ change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP . CITY-ST-2IP

TILE . 1 pelete TiTLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-87-2IP

TITLE [ Delete TILE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does net quality for the exemption stated in Section 119.07(3){i}, Flarida Statutes. ! further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same tegal effect as if made under cath: that | am an officer or director
of the corporation or the raceiver or trustee empowered to ekecule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or en an attachment with al address, with ail othgr like empowergd.

SIGNATURE: _ &Y 24 nDNZX POALAA gy RtbD3 2247775109

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR a Daytime Phone # 4




