2001 UNIFORM BUSINESS REPORT (UBR)

FILED

[ ]
DOCUMENT # PO0000115951 Apr 10,2001 8:00 am
1. Entity Name t f t t
: r S
"
SUTTON CONSULTING GROUP, INC. ccretary ol state
04-10-2001 90142 041 ***150.00
Principal Place of Business tailing Address
407 PERTHSHIRE DRIVE 407 PERTHSHIRE DRIVE
ORANGE PARK FL 32073 ORANGE PARK FL 32073 []9 0 33 8 B 0
Suite, Apt. #, slc. Suite, Apt. #, ato, DO NOT WRITE [N THIS SPACE
City & State City & State 4. FE| Number Appiied For
59-3687501 Not Appiicable
Z Countl 7Zi Count it
© euntry P ountry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
f. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
IVAN! MICHAEL J JR Street Address (P.O. Box Murmber is Not Acceptable)
ONE INDEPENDENT DRIVE SUITE 2600
JACKSONVILLE FL 32202
City Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature. yped or printed name of ceg.siered age ard tr'e if appiicable (NOTE: Regstered Agent signaturs cequirsd when remstat ngy DATE
i FILE MOV FEE IS 4
9. This cprporatqu is eligiible to satisty its Intangible . i iL!:_xiOW... FEE l::: iiﬁ@.{)@ 10. Elestion Campaign Financing $5.00 tay 36
Tax filing requirernent and elacts to do so. Atter MAY 1, 2001 Fee wili be $550.00 Trust Fund Contrinution Add.ed o Fe)éq
{Sec criteria on back) | Make Check Payable io Depariment of State ' )
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D 1 Delete TITLE [ Change [ Adcien
e SUTTON, WILUAM H JR e
STREET ADDRESS 407 PERTHSH'HE DR]VE STREET ADORESS
CITY-S8T-2IP ORANGE PAHK FL 32073 CITY-ST-2IP
TITLE D [ Delete TITLE [CjChange [} Addien
HAME SU‘”‘ON, REBECCA N TEAME
STREET ADDRESS 407 PERTHSH‘RE DR'VE STREET ADDRESS
GITY-81-2IP ORANGE PARK FL 32073 CITY-57-2IP
TITLE T Detete TITLE [ Chaage [ Adaition
NAME NANMS,
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST- 2P
TITLE [ belete TILE O Crange ] Acdition
NAME NAME
STRELT ADORESS STRCET ADORTSS
CITY-8T-2P CITY-ST- 2P
TITLE [ Delete FILE [Jchange [ Addition
HANE MANE
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2p
TITLE 7 Delets TITLE O] Change  [] Adgion
HAME MAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP GITY-S8T-21P

13. | hareby certify that the information supplied with this filing does nat qualify for the exemigtion stated in Section 119.07(3)i), Forida Statutes. | further certify that the infarmaticn
indicated on this report or supplemental report is true and accurate and that my signatire shall have the same legal effect as if made under oath; that 1 am an officer or director

of the corporation or thespceiver or trustee empoweredfo expcute this report as required by Chapter 607, Florida Statutes; and that my name appegrs in Block 11 or Block 121§
changed, or on an att ddreggmwit }
* -
llimt. 510/ Q972-896F
SIGNATURE AND TYPED OR PRINTED NAME OF SIG i 4

Dawe Laytime 2hone ¥

G OFFICER OR DIRECTOR

CR2EG34 (10/00)



