2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J67649 Jan 20, 2000 8:00 am
. Entity Name
SUTTON NEON SIGNS, INC. Secretary of State
01-20-2000 90168 038 ***150.00
Pringipal Place of Business Maifing Address
SUTTON NEON SIGNS INC. SUTTON NEON. SIGNS ING.
5603 COMMERCE DR. SUITE 4 5603 COMMERGE DR. SUITE 4 . L.
ORLANDO FL 32839 ORLANDO FL 32639-2999 {94469
Suite, Apt, #, elc. Sulte, Apt. #, elc. DO NOT WRITE IN THIS SFACE
City & State City & State 4. FEI Number Applied For
59—28 10421 Not Applicable
Ze Country 4 Country 5. Certificate of Status Desirad O $8.75 Additional
. B . e . I I e et mL LA Fes Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CUNNINGHAM' JAMES R" ESQ. Street Address (FC. Box Number is Not Acceptable)
1309 E. ROBINSON ST.
ORLANDO FL 32801
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and tile if applicable. {NOTE' Registered Agent signatura raquired when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 1 . I ‘
" ) - i 0. Election Campaign Financin,
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trjleg:n daC ; ntlr?t:u\i:n. 9 | f%gqg‘g:ise
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS'AND DIRECTORS IN 11
TTLE P [ pelete TITLE P , - m [ Addition
NAME KATYNSKI, KENNETH NAME KenneHn [a Wy; s Ki
streeT ADDRESS | 3128 INDIAN DR. STREETADDRESS | | Sole S, ChickaSaw Tr
CITY-§T-2IP ORLANDO FL 32812 GITY-ST-2IP Orlando EC 32725
TITLE O Delete TINE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2P CIY-31-TP ) )
TITLE N TITLE - e [ change O Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE . L O Delete TITLE [J Change [ Addition
MAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-§T-ZiP CITY-ST-21P .
TILE {7 Delete TITLE () change [ Addition
NAME MNAME
STHEET ADDRESS STREET ADDRESS
CITY-5T-Z1P CITY-ST-2IP
TITLE 7 Detete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P

13, | hereby certify that the information supplied with this filing does nat qualify for the exempticn 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 legai effect as if made under oath; 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 Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with aryaddress, yilpeh other ke empowegpd. -

SIGNATURE: AIED

ND TYPED OFPPRINTED NJME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

CR A a e



