FILED
2003 FOR PROFIT CORPORATION Apr 25, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) { f Stat
DOCUMENT #  P93000067573 “ gﬁ{;@ﬁ]{s ;ZS ***lfooe

1. Entity Name

SUTHERUN ENTERPRISES, INC.

Principal Place of Business Mailing Address . N
110 NIPPINO TRAL WEST 110 NIPPINO TRAIL WEST 1lv ‘l a JUb
NOKOMIS FL 34275 NOKOMIS FL 34275
2. Principal Place of Business 3. Mailing Address ”“"“’ lll lllll M" Ilm Ilm Il’" ||”I I“" ||||| IHH ulll ml ’Il‘
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State N 4. FEI Number Applied For
. 55 0 I I5663 Not Applicable
Zip Country . Zip Country 5. Certificate oi Stalus Desnred - O _$8'75 Addil’iﬁ'ﬁéi—" .
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCGINNESS, W LEE . e Street Address (P.O. Box Number is Not Acceptable)
1800 SECOND STREET
SUITE 750
SARASOTA FL 34238 City FL | 70 Coce

8. The above named entity submits this statement fer the purpcse of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

CR2E034 (10/02)

SKGNATURE
Signature, typed or printed name of registerad agent and title il applicabla. {NOTE: Registerad Agenl signature raquired when reinsiating) DATE
Aﬂ::liﬂea:‘?v:l;:)!:i ';ESU:JﬁItLSQSgg 00 . 9. Election Campaisn FWnancing $500 May Be
: rust Fund Contribution, [0  Added to Fees
i Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
TITLE P 1 Delete TITLE . [J Change  [7 Addition
NAME SUTHERLIN, DAVID A NAME
STREET ADORESS | 130 NIPPING TR W STREET ADDRESS
CITY-ST-2IP NOKOMIS FL ’ CITY-ST-7iP
e £ Delete TITLE O Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
cry-sT-2P - E T e RO S G411 ) 5 DO R oo e e B
HILE 1 Delete TILE [ change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7iP CITY-§T-2IP
TITLE [ Delets TITLE CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP
TITLE [ Dalete TITLE [OJcChangs [ Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-ST-71p CITY-ST-2IP
TITLE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. | hereby certify that ihe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes, | further certwry that the information
indicated on this report or supplemental report is iy a%d accurate and that my signature shall have the same legal effect as if made under oath; that { am an cfficer or directar
of the corperation or the receiver or trustee empeows execute this report as requ«red by Chapter 607, Florida Statutes; and that my Dame appears in Block 10 or Block 11 if
changed, or on an atige i i like empowered.

SIGNATURE: TolRED H-22-03 ___ FH- XS —HLE

D NAME OF snsmnrﬁrﬂcen OR DIRECTPR . Cale Daytime Phene #
e ae S - o N - - S

AV | 2665950 ,

3

v



