2001 UNIFORM BUSINESS REPORT {UBR) FILED

%

DOCUMENT # K99795 Apr 26, 2001 8:00 am

1. Entity Name

TUT ENTERPRISES INCORPORATED ecretary of State

04-26-2001 90292 028 ***150.00

Principal Place of Business Mailing Address
P.C. BOX 2962 P.0. BOX 2962
WINDERMERE FL 34788 WINDERMERE FL 34786

us us 955}473

V{S{ ¢ Gt

/f/”s’qo (tqﬂ(&)b

Suite, Apt. #, ete.f Suite, Apt. #, ofc, DO NCT WRITE IN THIS SPACE

Clty State F City & State 4. FEI Number 59-2955247 Applied For
N ‘-— Not Applicable
Caunt il Country it
. oumtny P puniry 5. Cerificate of Status Desired ] $8'75 .ﬂ_\dd\honai
3 lg Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

DOOLEY, MICHAEL E. :
10340 CYPRESS ISLE CT. Street Address (PO, Box Mumber is Mot Acceptabla)
ORLANDO FL 32836

City

| Zip Code
Fal

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

. P Pike Doele s res 22y -0f

Sanaire, lypec of prived narMslcr}d “gent and tite 1 applicanie in0fE: Fabistorea Ager sigr e (ot oo wher. cirsEing) A
9. This corporation is eligible te satisfy its Inlangible FliLE NOWIT FEE I8 550,00 . I .
: . - 19. Eiection Campzign Financin
Tax filing requirement and elacts to do so After WMAY 1, 2001 Fee will ba §550. gg i ampalgn Fnancing $5.00 may Be
b . Trust Fund Centribution. Added to Fees
(See criteria on back) Ll dialke Check Payabie to Depariment of 3ia
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIELF PD ] Delete TILE [ Crange [ Addition
NEME DOOLEY, MICHAEL E. NAME
streeTanoress | 10340 CYPRESS ISLE CT. STREET ADORESS
CiTY-ST-2P ORLANDO FL 323836 Y -57- 2P
TLE VPD O Delete TIILE [ Change [ Addition
NAME DOOLEY, ANDREW R. HAME
sTreeT aopaess | 8626 TARA OAKS COURT STREZT ACDRESS
CHY-ST-IP ORLANDO FL 32836 CITy-$3-21P
SITLE [ mezete 1ILE U] Change  [_] Additicn
NAME RIAYE
STREET ADDRESS STREET AZDRESS
CIry-g7-71p GITY-S7-2P
e U velete TITLE [ Crangz (7] Acdition
MAME MAME
STREET ADDRESS STREET ADDRESS
CITY-83-2IF CITy-S37-21P
TITLE 1 Deigte TITLE {1 Change [ Addition
NEVE NEME
STREET ADDRESS STREET ADDRLSE
CITY-8T-7/P CIFY-5T-7IP
TIMLE [ Deete TITLE [ Crangs T Addition
NAME HAME
STREET ADDRESS STREFT ADRZSS
CiTY-S-2IP CITY-SI- 2P

13. | hereby certify that the information supplied with this filing dpds not quality for the exemption stated in Section 112.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repont or supplemental repart is true dﬂdt,ura te and that my signaturc shall have the same legal sffect as if made under cath: that | am an officer or director

of the corporation or the receiver or trustee egpowered YPexecute this report as required by Chagpter 807, Forida Statutes; and that my name appears in Block 11 or Block 12 '
changed, or an an attachmenigvith an addrg with a\ Other like empowered.

% Ul Dks fes.  3)3opy 107 336290y

SIGNATURE AND TYPED OWME o SENING OFFIGER OF BIRECTOR Date’

SIGNATURI=:

Cavlire Prene

CR2EQ34 (10/00})



