—

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 13, 2003 8:00 am

DOCUMENT # P01000113143

HUTTON & ASSOCIATES, INC.

Secretary of State

02-13-2003 90254 017 ***150.00

Principal Place of Business Mailing Address

1324 SOUTHEAST 37TH STREET

CAPE CORAL FL 33904 CAPE CORAL FL 33904

1324 SOUTHEAST 37TH STREET

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc, Suite, Apt. #, etc.

[l CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
e e mE m {es im e ST e S TS TR ;-,651 _/_I 5]5‘.99._#_ _._ .1 |NotApplicable | ,_

Zip Country zp Couriry 5. Certficate of Status Desired 0 ?g.g?qﬁ?g;ﬂonal

5. Name and Addr;ss of Current Registered Agent 7. Name and Address of New Registered Agent

Narme .
SP[EGEL & UTREM P'A' Street .Edress PCL)\[gfx-N .:r'rt &u%tc:t:l:\
1640 SW22ND ST. A - Y M (2 g
4TH FLOOR X
MIAMI FL 33145 i o :
3 " e Condl, FL | “3Fo4

8. The above named entity subm
th& obligations of registered agent,
1oNs 07,1 _

t for the purposg of changing its registered office or

re'gistered agent, or both, in the State of Florida. ! am tamiliar with, and accept

2fufo3

SIGNATURE

Make Check Payable to Florida Department of State

+ L. Signature, typed or printed nam}'d(regi?‘d agent itla if applicable. {NOTE: Regislered Agent signalurée requited when reinstating) ! DA‘f
> EILE NOWN! FEE IS $150.00 . R

v g, Election Campaign Financing $5.00 May Be
After May1, 2003 Feeiwill be $550.00 Trust Fund Contribution. Added to Fees

10. _ GEFICERS AND DIRECTORS | EIB ADDITIONS/ CHANGES 10 OFFICERS AND DIRECTCRS [N 11 ~
TITLE PSTD O pelete TILE [JChange ([ Addition g
NANE HUTTON, PATRICK J NAME =
sraer aooress | 1324 SOUTHEAST 37TH STREET STREET ADDRESS 5
arv-s.ze | CAPE CORAL FL 33904 CITY-ST-TP g
TLE O] Delete L [ Crange [ Addition %
NAME HAME

STREET ADDRESS H streer anoRess |

CImy-ST-7P - T T anvstae 1 oTeETT s T T

TITLE T Delete TILE [ Change ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2IP CITY- ST-2IP

TITLE [ Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-51-2P CITY-5T-2P

TITLE 1 Defete TIME [ Change [ Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-77"

TLE O Delete TITLE [ Change [ Acdition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-57-2IP CITY-ST- 2P

indicated on this report or supplemenial report is true an
of the corporation or the receiver of truste® mpowered 10 execute,
e L

changed, or on an attachment withlan address, }//
o ot

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
his repog as required by Chapter 607, Florida Statutes; and that my name appears in
powered.

Block 10 or Block 11 i

2395493373

Date Daytima Phone #

'c%//f,/ésf

A



