2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Jun 23, 2002 8:00 am
Secretary of State

S5/2°

DOCUMENT #

1. Entity Mame

WUTTKE, INC.

£

\

5

M68018

05-27-2002 90485 013 ***150.00

e

V]

Principal Place ol Business

TUHERONIVE: Y3y Lopmern Aue  RHERONWE Y3Y Germoin Rve

NAPLES FL 34108
us

Mailing Address

NAPLES FL 34108
us

IR

2. Principal Place ot Business
4_34 GERMAIN AVE. .

3. Malling Address
434 GERMAIN-AVE.

Suite, Apt. #, etc.

Suite, Apl. #, etc.

DO NOT WRITE IN THIS SPACE

SIGNATURE:

City & State City & State 4, FEI Number Applied For
65'“)27230 Not Applicable
Zi Count Zi Count PY
P ¥ P Y 5. Certificate of Status Desired O $8.75 Additional
Fee Requirad
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
_ S L S ey
WUITKE,’"MOI” Y - T , ’ T a Street Address (P.O. Box Number is Not Acceptable)
PO4-HERONAVENUE—~ Y Germain Aue 434 GERMAIN AVE.
NAPLES FL 34108
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sigraturs, lyped o privded name of registarad agent ond ik i applitabis. (NDTE: Registeted AQant signatura required when reinsiatng) DATE
7
9. This Corporation Is eligible 1o salisfy its Intangible FILE NOWI!! FEE IS $150.00 Eleci o
Tax filing requirement and slects to do s0. After May 1, 2002 Fee wiil be $550.00 1. Tri:?g:rﬁjag;ﬁ:?guzg‘:ncmg f?dﬁ?o';::sse
(Sea criteria on back) O Make Check Payable to Department of State '
11, QFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TILE D [ Delete ILE A Crange [T Additin 3
NAME WUTTKE, MONTE NAME )
sireer aooRess | 224 HERON AVE. sTReETADCRESS | 434 GERMAIN AVE. &
omv-st-ap [ NAPLES FL CITY-ST-ZP ﬁ
TLE STD O Detete TmE Ertmnge [ Addilion | G
NAME WUTTKE, JUDY NAME
STREET ADDRESS | 924 HERON AVE. STREET ADGRESS 434 GERMAIN AVE.
CiTy-SI- 7P NAPLES FL CITY-5T-2IF
TME 2 Delete TimE O cnange [T Addition
-l NAME~— = T T —— T oo m o -...-.-:.._-._-;-_‘ii"mME__--.._ el D e RS TR s e T TTIT Cw R T e T L
STREET ADDAESS STHEET ADDRESS
CyY-ST-2IP CITY-ST- 2P
TITLE [ Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-s1-2P CITY-Si-2IP
TIRE 3 pelete T (] change () Addition
NAME MAME
STREET ADDRESS STREET ADDRESS 1
CITY-§1-29 CITY-ST-21P
TIE / 3 Deiete TTE 3 Change [ Addition
NAME ; NAME
STREET AODRESS ' STREET ADDRESS
Ciry-57-2p _ oY= ST-21P
13. ! haraby coniify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiarida Statutes. | further certiy that the information
indicated on this repon or supplemertai report is true and accurale ang 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 rustee empowerec to execute this report as required by Chagelr 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 it
changed, or on an attachment with an address, with alt giffer like empowargd. : : l
42% ‘;54/"6 /9?

é*/?—cz}—

Daytime Phona #




