2001 UNIFORM BUSINESS REPORT (UBR) FILED

J

DOCUMENT # 462330 Apr 16, ZOOIfSS:OO am
- ey e ecretary of State
NOTTUS, INCORPORATED ry
04-16-2001 90041 007 ***150.00
Principal Place of Business Mailling Address
2174 HARRIS AVE NE STE #5 2174 HARRIS AVE NE STE #5
P.O. BOX 060250 P.O. BOX 060250
PALM BAY FL 329060250 PALM BAY FL 32906-0250
it s AN AR CRREARAT IR
7-1'14 Ho.ms MNenue NE| P.o.Boy o0bo2aso
Suite, Ap} #, et(} Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
Sbl.. -
py & State6 ﬂ.u ;/ 2 g |ty & Sta;g n\,’ Flan AA - 4. FEt Number 59.1649364 :E?izilf;);ble )
rn. 0 : = ) ’
;;lp?.. q o r . Czlf:gn 3224)01' -0 ZS-O CE'TISWA 5. Certificate of Status Desired O ?ese ;i:?:étmna‘u
‘ 6 ;lame and Address of Current Registered Agent 7. Name and Address of New Reqgistered Agent
Name
fs);{IlF;Aé:QggCBK ST NE Street Address (P.O. Box Number is Not Acceptable)

PALM BAY FL 32805

City FL Zip Code

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

SIGNATURE

Signature, typed of printed name of registered agent and title if applicable. {NOTE: Registered Agent signalure required when rainstating) DATE
‘ o o ] "
9. This corporation is eiigible to satisly its Intangible FILE NOW!!! FEE iS. $150.00 10. Election Campaign Financing $5.00 May 8o
Tax fllm.g r.equuemenl and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TITLE PS [ Delete TILE [ change [ Addiion § &
o

HAME SUTTON, FRED E. NAME =

sTREeT AnORESS | 2174 HARRIS AVE NE #5 STREET ADDRESS 3

CITY-ST-2IP PALM BAY FL CITY-51-21F g
o

e v O Delets TITLE O Change [ Audition | &5

NAME SUTTON, HAROLD 8. NAME

STREET ADDRESS | 11208 LONGWCOD CRT - STREET ADDRESS

(2GS T BRADENTON FL N - o5tz 0 - T - g

THLE [ pelete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-$1-2IP

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 1 Delete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P i CITY-ST-2i9

TILE [ pelete TITLE [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZP

13. | hereby centify that the information suppiied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on tnis report or suppiemental 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 required by Chapter 807, Fiorida Statutes, and that my name appears in Block 11 or Block 12 if

changed, or cn an attach n address, with all other like empowered. (__ﬁ
/6 /0/ 32.1-TIps -1 40

SIGNATURE: _«____
Si E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caytima Phane #




