2000 UNIFORM BUSINESS REPORT (UBR) FILED .
DOCUMENT # 671468 Apr 19, 2000 8:00 am

1ttty . ecretary of State

SUTTON E]\!@IN__EEB[NG SEHV|CES, INC. 04-19-2000 90070 009 ***150.00
Xl ) "l ‘l . B . B
Principal Place of Business Mailing Address
1797 SANTA BARBARA DR. 1797 SANTA BARBARA DR.
DUNEDIN FL 3469 DUNEDIN FL 34698-3347 9 4 1 2 0,5
us us
=P v B CRRARRAUTRATA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘20001 10 Nat Applicable
Zn . . ) - Country Zip Country 5. Certificate of Status Desired O geae.;esqg&(ﬁtional
6 lhllall;e and Address of c:urrer;ll Reglstered Agent 7. Name and Address of New Registered Agent
Name
“ Robert P- Suttew
GRlDLEY, MARCELLA C Street Address (PO, Bo%lumber is Not Acceplable)
% LAW OFFICE OF S. CURTIS KISER
1968 BAYSHORE BLVD.
DUNEDIN FL 34698 _ _
City ’Odﬂé"?(l\) FL legJSEE qs

this statement far the purpose of changing its registered office of registered agent, or both, in the State of Florida.

- fobhert P Sette. A/t3 foo

8. The above named entity st

SIGNATURE 7
Signature, fped or printed name of registered agent and il if applicable, {NOTE: Registerad Agent signature reguirad when reinstating} DATE
¢ i
9. This corporation is eligible to safisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C o Einanci
_ Tax filing requirement and elects to ¢o so. After MAY 1, 2000 Fee will be $550.00 . Trﬁzt t23nda(r;-lc?natlrigbnut‘\lc?r:l e O §d5d.00 ke
o f . . ed to Fees
- «. (Bee crilerla on back) a Make Check Payable to Department of State
11. ' QOFFICERS AND DIRECTORS _ 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ™ Delete TME [ Change  [J Addition
NAME TUTHILL, ALLEN F NAME
staeet aooaess | 1703 EMERALD ,DRNE ) STREET ADDRESS
crv-st-ze - | CLEARWATERFL 33756 - CITy-S7-2p
TITLE D O Delete TTiE [l Change (] Additin
NAME SUTTON, ROBERT P . NAME
streeT ADDRESS | 1797 SANTA BARBARA DR. STREET ADDRESS .
CITY-ST-21P DUNEDIN FL 34698 GITY-ST-7IP .
TIVLE iy 3 oelate TITLE ] . [3 Change [Rition
NAME o, MA s, NAME SUTToW | sARRCIA 5,
’ - - A B
STREET ADDRESS | }719)°F SAZEB3ALA 7, smeeTAnDRESs | A1 9T % L'JTA GazRARA PR
omy-ST-2p E0 N . ) CITY-S1-2IP puton F. 24698
hd —
THEE - [ Cetete (%3 7 [ change [ Addition
NAME : NAME
STREET AQDRESS STREET AGORESS
CITY-ST-2P CITY-57-2P
TITLE [ Celgte TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QITY-5T-70P GITY-S)- 2P
TIMLE O elete TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-§1- 29 . CITY-S1-2P

13. | hereby certify that the information supplied with 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 supplemeanial report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 11 or Block 12 if

changed, or on am attachment with an addr ith all other like empowereq.
SIGNATURE: ___ M [Rober I (7 Sutfon 9/13fes 707743 95

SIGNATURE ANJTYPED OR SRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Gayuma Phone #




