2003 FOR PROFIT CORPORATION

FILED
Jan 15, 2003 8:00 am

DOCUMENT #

1. Entity Name

JUTRAS & JUTRAS, PA.

UNIFORM BUSINESS REPORT (UBR)
P94000065997 S

Secretary of State

01-15-2003 90298 039 ***150.00

Principal Place of Business
433-FEHMERERD
SEBASTIAN FL 32958

us

Mailing Address

~A3-FELEMERERD
SEBASTIAN FL 32958
us

W W W e = -
¥

IR

2. Principal Place of Business

3. Mailing Address

433 Sﬁbqs‘(‘\_&n f)\v 4

Suite, Apt. #, otc.

[ e e

U3 Dloe syon Rva
“Suite, Apt. #, etc. :

[J CHECK HERE IF MAKING CHANGES

(——City8State C | Ctyastales s T s T 14 FELNumber A Applied For
- : R 650520418 Not Applicable
Zip Couniry Zip Country $8.75 Agditionat

; " ¢ )
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

JUTRAS, GEORGE A JR.
608 LAYPORT DR
SEBASTIAN FL 32058

Name

Street Address (PQ. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entjy submits this stg
the obligations of i :

ent for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

SIGNATURE

/égnature.xyped or printed narme of rﬁslered agent and litle if applicable

(NOTE: Registered Agent signature required when rainstating) DATE

ZFEILE NOWII! FEE 1S $150.00
After May 1, 2003 Fee will be $550,00

Make Check fayable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution. .

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

MLE PTD [T Defete TMLE ZThange [ Addition
NAME JUTRAS, GEORGE A JR. NAME

STREET ADDRESS | 608 LAYRORT-BR— STREET ADDRESS | ‘B8 \ oo L_(:\M

CITY-ST-2IP SEBASTIAN FL 32958 CITY-ST-2iP Soasomy [ Vi GG

me vSD O oelete Time ’ S Change [ Addition
NAME JUTRAS, LI NAME

STREET ADDRESS sea.e,q-\'-pl'é:#—gﬁ-— - - STREET ADCRESS -| SR\~ K a\oun. Lane v e

CITY-§1-ZP SEBASTIAN FL 32958 CITY-57-2P SeesNOn |, FL 95

TMLE . 2 Delete TITLE ) [JcChange  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-$T-ZP

TILE O pelete TILE O change (7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST- 7P CITY-ST-2IP

TITLE ] Delete TITLE [ Change 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-$T-2P

TILE [ Detete TITLE [} Change ] Addition
MNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-21P CITY-ST-2P

SIGNATURE:

12. | hereby certify that the information supplied with this filing
indicated on this report or supplamental report is true and accurate and that my sigrature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 17 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE REQUIRED

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Data Daytime Phons # .

CR2E034 (10/02)




