2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G28051 .
1. Entity Name Mar 27, 2000 8.00 am
SUTTE HOLDING CO. Secretary of State
03-27-2000 90020 001 ***300.00
Principal Place of Business Mailing Address
1000 3. FEDERAL HWY, 1000 8. FEDERAL HWY.
SUITE 202 SUITE 202
DEERFIELD BCH. FL 33441 DEERFIELD BCH, FL 33441-7047
us us
F P T LR ERRAM AR
Suite, Apt. #, elc. Suite, Apl. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—237 1W6 Not Applicable
P ' Country ap Country 5. Certficate of Staws Desiod ~ [] 879 Additionat
SN . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SUTTE' JAN Street Address {P.0. Box Number is Not Accepiable)
100¢ S. FEDERAL HWY
SUITE 202
DEERFIELD BCH. FL 33441 . .
City FL Zip Code

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

SIGNATURE
Bignature, typed of printed name of regisiersd agent and We f applicable (MOTE: Registered Agant signature required whan rainstating) DaTE
9. This carporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 ’ P '
T g ot s o 50 At MAY 1, 2000 Foowil e S3ggn | 1% SeSImCoTpen s $5.00 v oo
{See criteria on back) (i Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PD [ Deete TITLE [ change [ Aduition
NAME SUTTE, DONALD T NAME
sTReeT ADDRESS | 1000 S. FEDERAL HWY, SUITE 202 STREET ADDRESS
CITY-ST-2IP DEERFIELD BCH. FL CITY-ST-2IP
TMLE v O veiste T [ change 1 Addition
NAME SUTTE, JAN C NAME
sTreeT ADoRESS | 1000 S. FEDERAL HWY, SUITE 202 STREET ADDRESS
CITY-$T-2IP DEERFIELD BCH. FL CITY-ST-2IP
TITLE STD 1 belete TITLE ‘ ] change T Addition
NAME SUTTE, JAN C HAME
STREET ADDRESS | 1000 SOUTH FEDERAL HWY, SUITE 202 STREET ADDRESS
CITY-$1-2P DEERFIELD BCH. FL CITY-5T-7IP
TILE [ balete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-21P GITY-§T-2IP
TITLE [ Delate TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete THLE O change 3 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P CITY-$T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statules. | further certify that the informaticn
indicated 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 t am an officer or cirector
of the corparation or the receiver or jpustEelempowered [o exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t

changed, or ¢n an attachment w
R \, [ . / by
Da

SIGNATUR Davime vrare 8

CR2FN34 (19/99)



