2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 16, 2002 8:00 am

DOCUMENT #
17 ey Name HB5977 Secretary of State
NUTTER & NUTTER, P.A. 01-16-2002 90073 024 ***150.00
Principal Place of Business Mailing Address
% EDWARD W. NUTTER % EDWARD W. NUTTER
240 N WASHINGTON BLVD.. #430 240 N WASHINGTON BLVD.. #430
SARASOTA FL 34236 SARASOTA FL 34236 { " ||| m" m“ ||||
I I IUMIEEEA AR AN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59'2539221 Not Applicable
Zp Country Zp Country 5. Cerlificate of Status Desired O ggeggl l':::ed;”""a'

6. Name and Address of Current Reglstered Agent - = - e 7. -Name and Address of New Registered Agent -
Name
NUTTER' EDWARD W. Street Address (P.O. Box NMumber is Not Acceptable)
240 N. WASHINGTON BLVD.
$-430
B SARASOTA FL 34236 City FL Zip Code

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

‘
L3

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabls. {NOTE: Registered Agent signaturs required when rainstating) DATE
9. Effﬁi(;rporat_pn is eligible to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
g requirement and elecis to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS 1N 11
TITLE PSD 2 Celete TITLE O change [ Addition
NAME NUTTER, EDWARD W. NAME
streeT aooress (240 N, WASHINGTON BLVD. STREET ADDRESS
ory-st-2r - [SARASOTA FL I CITY-ST-ZIP
TITLE VTD O Delete TE I Change [ Addition
NavE NUTTER, INGRID C. NAME
STREET ADDRESS (240 N. WASHINGTON BLVD. STREET ADDRESS
cmy-s1-2p |SARASOTA FL ' CITY-ST-2IP
e : o = T 7 Delete ' TITLE X : . cTTT e [ Change (] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-21P
TITLE [ pelete TITLE : [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-ZiP
THLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
orv-st-ap L |, - CITY-ST-21P
TILE 7 Delete TILE {J Change  [] Addition
NAME J . NaME e e e e
STREET ADDAESS ce .ot mm o Jacts oo || STREET ADDRESS T
on-s1-2¢ e i s

13. | hereby certify that the information supplied with, thigﬂling-d_&es fot qualify fﬁr‘rhe exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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 oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
shanged, or on an attachrgent with an address, with alt other like empowered.

Daytirmg Phone #

SIGNATURE:' VY AU R e ; : 1433

CR2E034 (9/01)



