FILED

2001 UNIFORM BUSINESS REPORT (UBR) Mav 15. 2001 8:00 am :

DOCUMENT # J46435 Secretary of State

1. Enmy Name .«
05-15-2001 90084 033 ***150.00

THE ETUTS MANAGEMENT GROUP, INC.

Principal Place of Business Mailing Address
5874 BRIARCLIFF RAQD 5874 BRIARCLIFF RAQD
FT MYERS FL 33912 FT MYERS FL 33912

T nr

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

2. ;r‘,;clrzasflace of Busi ;cs:s Aam 0 3 ii?iling Address cé?ﬁ /-a-\ e “"WI I"l Iml I

}i‘;‘- Wgers AL | lvors /L T 592167688 Norazpicsns

336’{/ q COUHBLA_ 5%51- / ? Coﬁrysﬁ. 5. Certificate of Status Desired O fg.gfqlﬁ?eﬁﬁona’

" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
ARMSTRONG, KENNETH F. Reck A A ug?"m»-. ¢
had : . Street Address’(P.O. Box Nurmber is'Not Acceptable) — o
5674 BRIARCLIFF ROAD

FT MYERS FL 33912 | IYHE Weploe have

o WMurs FL ™= 7395

8. The above named prt mﬁ“ @3 Waﬂgmg its registered office or registered agéfn or both, in the State of Florida.

SIGNATURE
Sugnaxure typed of printed nams me cf ragistared agent and title if applicable. v {NOTE: Registared Agent sigraiura requirad when reinstating)

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE ls $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do sa. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Added o Fees
(See criteria on back) ; ] Make Check Payable to Depanment of State

1, QFFICERS AND DIRECTORS ADDITIONS/ CHANGES TQ QOFFICERS AND DIRECTORS IN 11

TiLe PST ; W Dlets TITLE Hrm7‘7’0 R e K A K(‘.hange ] Addition

NAME ARMSTRONG, KENNETH F. NAME 144/ i fer Pﬁf
STREET ADDRESS | 6010 FOREST BLVD STREET ADDRESS 5~ iMedoc [~are

crv-st-2¢ | FT MYERS FL CTY-57-20P F)L m‘,ersl FL. 33‘7/ 9

i1 v [ Deete e v Clchange  [J Addtion

NAME ARMSTRONG, RICK A. NAME

STREET ADDRESS | 6010 FOREST BLVD STREET ADDRESS

CITY-$T- ZiP FT MYERS FL CITY-ST- 2P

TITLE [T Delete TITE [ Change [ Addition

NAME - . . ~ o . NAME : e e

STREET ADDRESS STREET ADDRESS

CITY-81-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADPRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE ] Delete TITLE O change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-57-2P

TITLE [J Delete TITLE {Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-ZIP CITY-$7-2IP

13. | hereby certify that the Information supptlied with this filing does not qualify for the 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 acourate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Fiorida Statutes; and that my narme appears in Block 11 or Block 12 if

changed, or on an attachm an gddress with all other likg empowered.
SIGNATURE: W%”DYZ\  Yarlo/ TH-15/-552 0

SIGNATURE AND 1YPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR / Date Daytima Phone #

CR2E034 (10/00}



