2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 4 FILED
DO 609840 Apr 27,2000 8:00 am
SUTTON REALTY, INC. ecretary of State
04-27-2000 90087 015 ***150.00
Principal Place of Business Mailing Address
217 N WESTMONTE DRIiVE. STE 3025 217 N WESTMONTE DRIVE. STE 3025
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714-3338
T > T [RFERS AR AR SR AR
/&5 WAYPoNMT CT /885 wWwRYMewi Cr
Suite, Apt. #, ete. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
£ /0/ # Jo/
City & State City & State 4. FEI Number Applied For
LAKE MRy, FL LAKE mARY | FL 59-1888049 Not Applcable
- 7 " 7 . -
tngﬂ z/ L yy Q . ;p} 7% Co{ulnttys ) 5. Certificate of Status Desired |:]‘ gga'ggﬁ?ét'ona'
6. Mame and Address of Current Registered Agent 7. Name and Address of New Regi%tgred Agent
" lEviE | JamEs @,
. I-EV‘E’ JAMES C. Street Address (P.d Box Number is Not Acceptable)
217 N WESTMONTE DRIVE, STE 3025 /85 LAY a7
ALTAMONTE § FL 32714 # /0,
Ci Zip Cod
— LAKE MARY FL [257%¢

TANES . L EVE  L7) /’//d’/o

e oed or printed name of registerad agert and e If appliceble {NOTE: Ragistered Agent signatura required when rainstatng) 7 DATE
. o L ] m
9. This corporation is aligible to satisfy its Intangible . FILE NOW!!! FEE IS? $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Furd Contribution O Added 1o Fess
{See oriteria on back) O Maice Check Payabie to Department of State '
11. OFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TITLE PTD £ Detete TITLE MChange [ Addition
NAME LEVIE, JAMES NAME #
sTReeT ADDRESS | 217 N. WESTMORE DR #3025 STREET ADDRESS 185 WAYmo7T &7 7/ o/
ciry-ST-2IP ALTAMONTE SPRINGS FL oS- |LAKE MARY | FL, 337 #H-6093
TiLE [ Delete ME ’ ) Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TmLE O3 oelete mE - . DOchage [ radition
NAME T “ B namEe !
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TITLE O oelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-S1-ZIP
TITLE o o [3 pelste TITLE [ Change [ Additicn
NAME o NAME :
STREETADDRESS | = = STREET ADDRESS
oITY-57-21P CITY-5T-2IP
TITLE [ pelete TITLE O Change [ Additicn
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-2IP / CITY-ST-2IP

13. | hereby certify that the information suppli ith this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplementajfeglort is true and accurate and that my signature shall have the same legal effect as if madg under oath; that | am an officer or director
of the corporation or the receiver or truéled empowered to execule this report as required by Chapter 807, Florida Statutes; and thgf my name appears in Block 11 or Block 12 if

changed, or on an attachment with s, with.all other like empowered.
FESS
Usfoe 4673037355

Date Daytme Phone #

v Y o 4 -
SIGNATURE: TSN S NTRESE L EL e /7{

SIGWNDT\’PED OR PRINTED NAME OF SIGNING QOFFICER OR DIRECTOR

IERT I

CR2E034 (9/99)



