2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G27280 FILED
1. Entity Name Jan 20, 2000 8 : 00 am
NITUT, INC. 1..  Secretary of State
T 01-20-2000 90103 046 **%150.00
Principal Place of Business Maifing Acidress Ui
321 W. BURLEIGH BLVD. 321 W. BURLEIGH BLVD.
TAVARES FL 32778 TAVARES FL 32778-2409
UUUUJUUuY
s v LR T
Sufte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-2268503 Not Applicable
Zip ‘ Country zip Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required

- _6.,:“ Name and Address of Current Registered Agent - o 7. Name and Address of New Registered Agent
Name
gggﬁg;' SFTE?:’\?EF?U E Street Address (P.C. Box Number is Mot Acceptable)
MQUNT DORA FL 32757
City FL Zip Code

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

SIGNATURE
Signatwre, typad or printad nama of registerad agent and uile it applicable, {NOTE: Registered Agent signaturg required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 . P )
T v roauament anct sl 0 o g After MAY 1, 2000 Fee wi!ls be $550.00 10- Exocion Campeign mhancnd - $3.00 may Bo
(See criteria on back) O Make Check Payable to Department of State ' ec foFees
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE Dv 1 Detete TILE [l chenge [ Addition
NAME TUTIN, DOUGLAS NAME
sreer anoress | 6 HERMOQSA DRIVE STREET ADDRESS
CITY-ST-7P EUSTIS FL CITY-ST-ZIP
TILE DP O pelete TITLE [ change  [] Addition
NAME TUTIN, JEFFERY NAME
streeT anaess | 209 LAKECREST DR. STREET ADDRESS
CITy-31-21P TAVARES FL CITY-ST-2IP
me | DST-—=- = = — St Obekte T Tme S~ - - T T o [ change [ Addition
NAME TUTIN, SCOTT NAME
streeT a0oRess | 33324 SOMERSET DR STHEET ADDRESS
CITY-5T-2IP LEESBURG FL CITY-ST-7IP
TITLE [ Delete TILE [ Change [ Addition
MNAME NAME
STREET ADDRESS | * . : STREET ADDRESS
GITY-ST-2P R S CITY-ST-21P
e e O delste TILE [ change  [] Acdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CY-§T-2IP CITY-5T-ZIP
TTLE ‘ 3 oelste TITLE . [ Change L] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-7IP I CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the examption staled in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental 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 carporation of the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears In Block 11 or Block 12 if

changed, or on an attachment with an addrass, wiib-all other Iik?;ﬂcwered.
Y S L !"“-'F"‘“’_:’/‘x I IN
SIGNATURE:  ohev, VS R C-J,r,-\ﬂjml@hwu as THTin (i3]0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date DCaytime Phone #

CR2E034 (9/99)



