2003 FOR PROFIT CORPORATION

FILED

32

Secretary of State

DOCUMENT #

P02000091211

1. Entity Name

SUSAN TUTTLE, INC.

UNIFORM BUSINESS REPORT(UBR)

03-21-2003 20094 004 ***150.00

Mailing Address

1617 E. ROBINSON ST.
APT. #2

ORLANDO FL 32809

Principal Place of Business
1617 E. ROBINSON ST.

APT. #2
ORLANDO Fi. 32603

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc, Sulte, Apt. #, etc.

A RGO

[0 CHECK HERE IF MAKING CHANGES

May 05, 2003 8:00 am

ORLANDO FL 32803 .

City & State City & State 4. FEI Nymber Applied For
=t / - ﬂ 42_)/ Vé / . Not Applicable
Zip Country Zip Country 5. Certficats of Status Desired o $8.75 Addional
Fae Required
. . .. &, Name and Address of Current Registored Agent- .. . - - 5. - — 7..Nama and Address of Now Registored Agent.. ., -
Name _ . -

! S Street Address (P.O. Box Number is Not Accaptable)}
1617 E. ROBINSON ST. ,
APT #2

City

FL l Zip Code

the obligations of registered agent.

B. The above named entity subrrits this stalement for the purpose of changing its registered affice or registered agent. or both, in the Siate of Florida. | am familiar with. ang accept

R

SIGNATURE
4 Segratuce. typed or pAnted name cf ragisiared Bpent ang Lte i appliceble. {NDTE: Regisisrad Agant sgnalyure requirad when rentlating) DATE
- ' n '
FILE NOW!!I. FEE IS $150.00 R 9. Election Campaign Financing $5.00 may Bo
3 .- After May 1, 2003 Fee will be $550.00 - Trust Fund Contribution. Adkted to Foes
Make Check Payable to Florida Department of State . . ..
10. ) QFFICERS AND DIRECTORS . I'I‘I'. - wm =ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11
TME VIS O elete e ' [ Change (3 Adeision
NAME TUTTLE, SUSAN NAME
smzer aporess | 1617 E. ROBINSON ST. APT. #2 STREET ADDRESS
CITY-S7-2P ORLANDO FL 32803 CITY-57-21P-
e D O peete TITLE [ change  [J Addition
NAME TUTTLE, SUSAN NAME o .
smeet 200rEss | 1617 E. ROBINSON ST. APT. #2 STREET ADORESS
CITY-ST-2P ORLANDD FL 32803 CITY-5T-29
- j— = ST e e e i T paee = = ] = =] - — - e —em ce—eme[m]-Change-  [C] Addition -
el I I .
| STREET ADDRESS STREET ADDRESS
CITY-51-2IP giry-si-2F
e [ Detate TITLE O Crange ] Addition
HAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-§7-2P CITY - ST-7IP
TE 3 Detete TIRLE [ Change [ Addition
NAME HRAME
STREET ADDRESS ) o STREET ADDRESS |, .
CITY.ST-2IP - 5o omestae B - . e Ty
me "7 T = o ¢ rOpelete— - IME - — T : [ Cange ] Addition
STRELT ADORESS . - o ’ STREET ADORESS o . ‘
CiTY-$7-2I R ' CITY-ST- 7P _ - -

changed, or on an attach

gnt with an address, with all other like e
e

Lo

12. | hereby certify that the information supplied with his filing does not qualify for the exemption stated in Saction 119.07(3)(i). Florida Staiutes. | further certity that the information
ingicated on this report or supplemental report is trué and accurale and that my signature shall have the same legal effect as if mede under cath; that | am an officer or director
of Ihe corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11t

SIGNATURE:

Fluloz

Dats

Daytms Phone ¢

CR2E034 (10/02)




