FILED
2002 UNIFORM BUSINESS REPORT (UBR) Apr 29, 2002 8:00 am

DOCUMENT #  PQ3000067573 ecretary of State

1. Entity Name

SUTHERLUIN ENTERPRISES, INC. 04-29-2002 90192 007 ***150.00

Principal Place of Business Mailing Address

110 NIPPINO TRAIL WEST 110 NIPPINO TRAIL WEST

NOKOMIS FL 34275 NOKOMIS FL 34275

2. Principal Place of Business 3. Mailing Address HII"II' H”"II m" "m Im "m "“I I"" '"n I"I”"II "“ ’"'
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NCT WRITE IN TH!S SPACE
City & State City & State 4. FEI Number Applied For

65-0445663 Not Applicable

le COUntfy Zip Country $8-75 Additional

5. Certificate of Status Desired O h
Fee Required

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
- - T - LB - Y- Na-T.e.,___ L T e E o me— - N
MCG’NNESS' W LEE Streat Address (P.O. Box Number is Not Acceptable)
1800 SECOND STREET
SUITE 750
SARASOTA FL 34236 City i FL | Zpcode

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

SIGNATURE -
Signatura, typed or printed name of registered agent and titla it applicable. {NOTE: Registered Agent signature reguired when reinsiating) DATE -
"9, This corporation is eligibie to satisfy its Intangible FILE NOW!!! FEE IS $150.0 L o : e
Tax 1iling requirementg and elects toydo 80. ¢ After May 1, 2002 Fee wsmsbe $55%.00 10. .lE_Iecnon Campalgn F.manc'"g o '$5-00-'Mﬂy Be
& (See criteria on back) 0O Make Check Payable 1o Depariment of State rust Fund Contribution. Added to Fees
wg ¢ Y pa
11. ” OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE P O] Delste TILE [J Change  [] Addition
NAME SUTHERLIN, DAVID A NAME
STREET ADDRESS (110 NIPPINO TR W STREET ADDRESS
CITY-ST-2IP NOKOMIS FL CHTY-S7-2IP
TImE (7 Gelete TMLE (] change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21P CITY-S7-21P
TITLE . O pelete HILE [Jchange [ Addition
NAME NAME '
STREETADDRESS | v e ek m = mae semage e o e w [foSTREETADDRESSe | L .. e e m w e e
CITY-ST- 2P CITY-ST-2P
TITLE [ pelete TITLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T7-71P CITY-5T-2iP
TMLE [0 Delete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP
THLE O pelete TITLE [J Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this fling doss not qualify for the exemption stated in Section 119.07(3)(0), Florida Statutes. ! further cerlify that the information
indicated on this reporl or supplemental report is trugsand accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowefedl tewexecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Bleck 12 if
changed, or on an attachment with an address, will other like empowered.

SIGNATURE: R 4lg)n -7 /-45t

IFER OR DIRECTOR Date Daytime Phona #

—

DLGLC) |

nv

CR2E034 (9/01}



