2001 UNIFORM BUSINESS nEPQBI (UBR) FILED

DOCUMENT # N14774 ' Feb 15, 2001 8:00 am
1. Enty Name Secretary of State

1617 TUTTLE ASSOCIATION, INC. 02-15-2001 90006 003 ****61.25
Pringipal Place of Business Maiiing Address
1617 S. TUTTLE AVE. P.C. BOX 2253
SARASOTA FL 34239 SARASOTA FL 34230
s T IR RAC AR
AT Lingting Pivi
Suite, Apt. #, etc. Suite, Apt. #, e1lc.' é DO NOT WRITE IN THIS SPACE
4 119
City & State City & State 4. FEl Number Applied For
S Q. hlﬁ’h F L 58-2750205 Not Applicable
Zp Country -Z-ip‘{ -Pfs 7 C?Itr; P 5. Centificate of Status Desired O gess.;fq L»::ied;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - e CToTe Narme N = -
BUCKHOLTZ, GARY A CPA Street Address {P.C. Box Number is Not Acceptable)
2831 RINGLING BLVD
SUITE 119-E . —
SARASOTA FL 34237 City FL ip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida.

SIGNATURE
Slgnalure, typed or grinted name of registerad agent and title it applicable. (NOTE: Registerad Agent signatura required whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added fo Fees Department of State
10. OFFICERS AND CIRECTORS I . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O Delete TMLE Vice Tregdes Y OP— B Change [ Addition
NAME DUNN, TED NAME
seeTanoress | 1617 TUTTLE AVE § STREET ADDRESS
CITY-5T-2IP SARASOTA FL 34239 CITY-ST-2IP
TILE VD ’ O Delste TILE Presifet Dicechvr SChange [ Addition
NAME GIORGETTI, PAUL NAME !
street aporess | 1617 S. TUTTLE AVE. STREET ADDRESS
CITY-87-7P SARASOTA FL 34 B CITY-ST-2IP
“me > | $D - ’ il N M[)eme‘ “TTLE EEE : ‘[ crange [ Addition
NAME BUBINAK, JOSEPH F. NAME
street aooress | 1617 S. TUTTLE AVE. STREET ADDRESS
CITY-5T-7P SARASOTA FL 34239 CITY-ST-21P
TITLE 0 [J Delete TE Divects” Mchange [ Adgition
NAME MCCONNELL, GREG NAME
sTreer ApoRESs | 1617 S. TUTTLE AVE. STREET ADDRESS
CITY-ST-ZiP SARASOTA FL 34239 CITY-ST-2IP
TILE [ Delete TITLE va{ .3;,«// Sa teabnrg [] Change M Addition
NAME NAME G-b.\‘ A ) 12 AV TRY <
STREET ADDRESS STREET ADDRESS 2‘ 3‘ e‘n‘\ \‘1"5 “\v‘ a"q&
CITY-5T-2IP CITY-5T-2IP Soteiors FL IYIID
TITLE - [ pelete TITLE [ Change [ Acdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P

12. | hereby certify that the information supplied 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 accurate 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 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

f like empowered.

changed, or on an attachment with an ress, with al!
SIGNATURE: ¢ /exa HTUKES IREDVY /13 /o (44, )S57-097,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytma Phone #

W DI

CR2E037 (10/00)



