2000 UNIFORM BUSINESS REPORT (UBR)

i [ ]
1. Eniiy Naroa Mar 28, 2000 8:00 am
T. DUTTON, INC. Secretary of State
03-28-2000 90086 014 ***150.00
Principal Place of Business Mailinquddress
1625 W MARION AVE 1625 W MARION AVE
SUITE #1 SUITE 1
PUNTA GORDA FL 33950 PUNTA GORDA FL 33950-5200
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 55 05 : Applied For
L 1257 Not Applicable
i Counti Zi ii
e euntry e Country 5. Certificate of Status Desired il $8‘75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- I — = A S — At L N AT R e e T = B i e
DUHON' TIMOTHY E ' Street Address (P.C. Box Number is Mot Acceptable)
7055 RIVERSIDE DR
PUNTA GORDA FL 32082
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, lyped of printed name of registered agent and title if applicable (NOTE: Registered Agent signatuca required when reinstatng) DATE
9. This corporation is eligible to satisfy its Intangible ~ FILE.NOW!!! FEE IS $150.00 3 ‘ lecti ian Fi
Tax filing requrement and elects to do so.~  —  [SE=STAfetMAYS2000: Fea will be $550:00 === 10. fﬂf;t’ggn%agoﬁ'r.?b”u“;”:”G‘”g - ffdgqa"gg);fe
(See criteria on back) a Make Checlk Payable to Department of State S
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE O change [ Addtticn
NAME ‘DUTTON, TIMOTHY E NAME
STREET ADDRESS | 7055 RIVERSIDE DR STREET ADDRESS
CITY-ST-2P PUNTA GORDA FL 33982 CITY-57-2IP
TLE ST O oelate TITLE O changs [ Additicn
NAME DUTTON, CARMELA M NAME
sTReeT apDress | 7065 RIVERSIDE DR STREET ADDRESS
ar-si-2p | PUNTA GORDA FL 33982 ciry-S1-zP
TITLE 3 pelate — - [~ 7TeE" - O thange ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-8T-2IP CITY-ST-2IP
TNLE O pelete TILE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ petete TITLE [ change [ Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 1 pelete TTLE O change (] Aadition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-57-2IP CITY-ST-2IP
13. 1 hé;eby certify that the infermation supplied with this filing does not qualify for the exemplicn stated in Section 119.07(3)Xi), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that I am an officer or director
of the cerporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrment with an address, with all othgrdke empowered.
SIGNATURE: L P F-22.-00 P -637- 5557
ME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons #

CR2E034 (9/99)



