]
2003 FOR PR

U

OFIT CORPORATION

FILED

DOCUMENT #

1. Entity Name

SUTER MOBILAIRE, INC.

NIFORM BUSINESS REPORT (UBR)
619927 e

03-21-2003 90119 (2] ***

Principal Place of Business
19751 N. TAMIAMI TRAIL

NORTH FT. MYERS FL 33300

Mailing Address
19751 N. TAMIAMI TRAIL

NORTH FT. MYERS FL 33903

F—
" B L ]

2. Principal Place of Business

3. Mailing Address

Mar 21, 2003 8:00 am
Secretary of State

150.00

AR

820 ANE 24 (ane g20 NE 2% (aAmE
S‘@:‘;’L‘?tc' /10 S“(if? i’;" ,#:75“:‘ /10 [ CHECK HERE IF MAKING CHANGES
ity & State Applied For

e (oxal . FC

| CAoE (onal | FL

4. FEl Number 59‘1917038

Not Applicable

Zip 'Countr Zi COU;‘IUV . i $8.75 Additional
3 3 c? 0 t? Z - 53 ?O 7 CE_E_ 5. Certificate of Status Desired 0 Fes Reguirod
" 6. Name and'Address of Current Registered Agent - — T " 7.-Name and Address of New Registered Agent
Name

DRYDEN, THOMAS M.
2231 FIRST ST, =
FT. MYERS FL 33901

Street Address (P.0. Box Number is Nat Acceptabla)

City

FL

Zip Code

8. The above named entity submits this statement for the

"« the obligations of registerad agen!.

SIGNATURE

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature. typed er printed name of registered agent and title if applicable.

{NOTE: Registered Agent signalure reguired when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fes will be $550.00 i
Make Checlk Payable to Florida Department of State )

“

9. Election Carnpaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. QFFICERS AND DIRECTOAS ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1N 17

TME PST O Delete TILE [ lﬁ Change ] Addition
NawE BROCK, CECIL L. ‘ NAME Brock , Cecal L. /o

streeT aooress {19751 N. TAMIAMI TRL. - STREETADORESS | 820 AVE 24 lame  UwiT

crv-stze (NO. FT. MYERS FL ITY-ST-2P Cape Conac ; L 33909

TITLE VD [ Delete e ﬁ Change [ Addition
NAME BROCK, JOSEPHINE A. ‘ NAME

STReET ADDRESS | 19751 N. TAMIAMI TRL. seerannRess | B2 ANJE 2% (ae2€ UniT IO

orv-si.ze [NO. FT. MYERS FL CITY-ST-21P Carte (ownc . FL 33909

T B e et (BTN A, N Change [T Acdition
NAME BROCK, CECIL L. NAME

STREET ADDRESS | 19751 N, TAMIAMI TRL smerioness | 320 ME 24 Lamwe U7 110

orv-st-ze INQ. FT. MYERS FL CITY-51-2P Carte Copat . FC 33909

HILE T Delete e TReASy A en, " Dchange YW acditon
NAME NAME CHARLEDS M. EDIC O

STREET ADDAESS SREETADDRESS | § 20 AJE 24 € (for Ho

oTY-5T-2ip CTY-ST-2IP Care Cornc | FL 33909

TITLE 1 Delete TMLE 7 DOl change [ Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-21P

MLE " L Delete LE {J Change [ Addition
NAME NAME
STREET ADDRESS SIREET ALDRESS
CITY-81-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filin
indicated on this report ar supplemental report is true anc?

of tha corporation or the receiveror truste
changed, or on an attachment with an ad

SIGNATURE:

dress, with all other like empowered.

CGuhghsrsodien

does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shail have the same
S empowered lo execute this report as required by Chapter 807, Flori

legal effect as
da Statutes; and that my name appears in Block

IL7O3F .

if made under oath; that | am an officer ar director

10 or Block 11 if

CR2E034 (10/02)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data




