2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Mar 03, 2003 8:00 am

DOCUMENT #  PO0000069178 Secretary of State
1. Enfity Name 03-03-2003 90740 001 ***300.00
DUTTER REALTY PROMOTIONS, INC.
Principal Place of Busihess Mailing Address
2629 MCCORMICK DRIVE 2628 MCCORMICK DRIVE
CGLEARWATER FL 33759 CLEARWATER FL 33759
R — - IR AT
Suite, Apt. #, etc. Suite, Apt. #, etc. . - [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
: 59-3666728 Not Applicable
Zp -] Country 7p Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
s .6.. Name and Address of Current Registered Agent.—.. __ = ... |.. - ~- .7, -Name and Address of New Registered Agent . _ N
DT T EE- Name
DU'EH’ RICHARD K Street Address (P.O. Box Number is Not Acceptable)
2629 MCCORMICK DR
CLEARWATER FL 33759
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
- Signature, typed or printed namae of registered agent and tite it applicabia. (NOTE: Registered Agent signalus required when rainstating) DATE
FILE NOW!l FEE 1S $150.00 . N ,

. 9. Election G F

G Ao ay 1,200 Fao wilbe 55000 Gt Capu Foen () $5.00 e
Make Check Payable to Florida Department of State '
10. . OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D mame TLE ' Ol change [ Adiion
NAME DUTTER, RICHARD K HAME
STREET ADDRESS |2629-MCCORMICK DRIVE STREET ADDRESS
orv-st-2p  |CLEARWATER FL 33759 CITY-ST-2P

THLE O Defete e _F_EB:;D EE:%QEN ['] Change NAddinan

NAME HAME cH-ﬂ—ﬂJ-E'S .
STREET ADDRESS STReET ADDRESS | S ST meCorMmecw NRTE

CITY-§1-2IP CITY-ST-2IP ,ﬁ__ 3 3 —75’ 7

AT
TITLE [ Delete TITLE 2T P £ - Ochange [ acaiton
NAME . o = aE e ‘I‘&ME" e o - 1i2-l£-‘ S = mf-g, " - e e
STREET ADDRESS ’ STREET ADDRESS OQK e 29 MEColmrcil DT
o520 | s | a @R, fr 33759

TITLE [ pelete TITLE [ Change Ij Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE O Belete TITLE [ Change £ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP ' CITY-ST-2IP

TITLE T Delete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-ZP

12. ! hereby certify that the infermation 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 repogpis true ang ageturateahd that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trus, Of g f 74 g his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

; powered.

SIGNATURE: SI¢ “QUIRED 2 277-03

SIGNATURE AND TYPED OR PRINTED NAMEWOF SIGNING OFFICER OR DIRECTCR Data Daytime Phons #

%

CR2E034 (10/02}



