L EEEEEEEEEEE—————— |
2002 UNIFORM BUSINESS JREPORT (UBR)

FILED

DOCUMENT #

1. Entity Name o

PO0000103179

DAVE SUTTON & ASSOCIATES, INC.

Apr 22,2002 8:00 am
ecretary of State

04-22-2002 90188 018 ***150.00

Principal Place of Business

3449 NW 62ND PLACE
GAINESVILLE FL 32653

Mailing Address

3449:NW €2ND PLACE
GAINESVILLE FL 32653

2. Principal Place of Business

3. Mailing Address

AR TR AT

Suite, Apt. #, etc,

Suite, Apt. #, etc,

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
59'3986728 Not Applicable
Zip Country Zip Country $8.75 additional

5. Certificate of Status Desired [l Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

FINANCIAL FOUNDATIONS, INC.
3150 SANDY RIDGE DR
CLEARWATER FL 33761

TR () SZrToN

City

| St ed il

VST o 2 G T (Frse

F(:uh*—__‘

FL

B. The above named entity submits thy

LA S

SIGNATURE

DATE

oy e

R T signature, NpeeoF printed nama THTEG stered agent and il \'I'{pphcabl_e‘

9. This corperation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

L E

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back}

Mal

L
OFFICERS AND CIRECTORS s -

&

1. L . ADDITIONS/CHANGES TO OFFICERS AND DIRECTERS IN 11
‘TITiE ' TP EE O Detets wange (1 Addition
MAME SUTTON, JAMES D
STAEET ADDRESS | B44G~-NW-GENE PEACE—— STREET ADDRESS | _{y&k W 4 77 %S 7.
ory-sT-2P . [ GAINESVILLE FL 32653 CITY-ST-Z1P
e s O Delsta TITLE [J Change ] Addition
NAME ¥ - NAME
STREET ADDRESS.|_ .- _ STREET ADDRESS
CiTY-S7-2iP CITY-S1-21P
TITLE [ Detete TILE [ Change [ Addition
NAME NAME
STAEET AGDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-71P
TIME O Delete TITLE (3 Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P
TILE O oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-8T-7IP
TILE O pelete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P

SIGNATURE:

13. ['hereby certify that the information su

changed, or ¢n an attachment with an address, with

1

powergds

PR N o T
N L I iy oo

/4

Y r3-00-

pplied 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 frue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar

of the corporation or the receiver or trustee empowered to exe I" his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ag

{82-323-7 904,

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytimg Phone #

CR2E034 (9/01)



