2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS

FILED

REPORT (UBR Mar 17,2003 8:00 am

DOCUMENT #

1. Entity Name

JEREMY SUTTER, INC.

PO0000063995

Secretary of State

03-17-2003 90480 013 ***150.00

Maili
510

Principal Place of Business
510 MADEIRA STREET
PORT CHARLOTTE FL 33953

PORT CHARLOTTE FI. 33953

ng Address
MADEIRA STREET

RTRERICAUMG RGN

2. Principal Place of Businass 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc. () CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-1032592 Not Applicable
Zi t Zi Count i
w Couniry ° ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- - —- —— .. - i e e am L Name._ o e e = - .- - —_
SUTTER, DONNA Street Address (P.O. Box Number is Nc.)t Acceptable)
ree re: AL BOX er cceplal

510 MADERIA STREET

PORT CHARLOTTE FL 33953

City FL Zip Code

8. The above named entity submits this statement for the pur
the obligations of registered agent.

pase of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

SIGNATURE

Signature, typed or phinted name of registaréd agent and title if applicabla.

(NOTE: Registerad Agerit signature required when rainstating) DATE

_FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10, OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 =
THILE PTD . [ petete TILE [ Changs [ Acdition | &
NAME SUTTER, JEREMY MAME S
streeT aoeess | 510 MADERIA STREET STREET ADDRESS g
civ-s1-z¢ | PORT CHARLOTTE FL 33953 CITY-§T-2P e
TALE vsD O betes TILE (I change [ Addition %
NAME SUTTER, DONNA NAME

staeeT aoDREss | 510 MADERIA STREET STREET ADDRESS

CITY-$T-21P PORT CHARLOTTE FL 33953 CITY-ST-2IP

TILE e O Delete TME ] ) (1 Change [ Acdition
NAME ; ' B T A i

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-$T-21P

TITLE [ Delate TITLE [ Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-51-2IP GITY-57- 2P

TITLE {7 Detete TLE [ change [T Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2iP CITY-51-2P

TITLE [T Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP A CITY-§T-2IP

indicated on this report or supplemental rep
of the carporalion or the receiver or trustee em
changed, or on angatachment with an addres:

SIGNATURE:
|

12. | hereby certily that the information supplied with this filing
ort is true and ac
powered to execute this report as required by Chapter 607, Florida Statute
s, with all other like empowered.

does not qualify for the exemption stated in Section 119.07(3){1), Florida Statutes. | further certify that the information
curate and that my signature shall have the same legal effect as if made undar oath; that | am an officer or director
s; and that my name appears in 8lock 10 or Block 11 if

RN

e 3lialox @S ERIS

Data Daylime Phone #



