2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000068421

1. Entity Name

SUTY, INC.

Principal Place of Business

412 W HOWRY AVE
! |
DELAND FL 32720
us

-

Mailing Address

422 WEST NEW YORK AVENUE
DELAND FL 32720-5349
us

2, Principal Place of Business

3. Mailing Address

FILED
May 01, 2000 8:00 am
Secretary of State

05-01-2000 90467 048 ***150.00

il

giop W, Howry v 4o w. Howry fue
Suite, Apt. #, etc. 7 Suite, Apt. #, etc. 4 DO NOT WRITE IN THIS SPACE
City.& State . City & State 4. FEI Number Appiled For
< F L’ D&W‘Q F: - 59-3268290 Not Applicable |-
Zip Country Zip Country - ) $8.75 additional
.-59——7 Z—D US‘A’ 33_—(2' 0 S p( 5. Certificate of Status Desired O Fea Requirec; o

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ECKERT, STACY A ESQ
2415 S VOLUSIA AVE
A4

ORANGE CITY FL 32763

TP STACY A ECKERT  ph

Street Address (P.O. Box ris Not Acceptable)
SO LB e e

-3

City

FL

B3

Orarge (it

8. The above named entity submits this statemenyfor the purpese of ghanging its registered office or registered agent, or both, in the State of Florida.

9/2&/02)

SIGNATURE

/iAW IR

redide

Signature, typedpr |nte(yame of re‘mM agent aw title of applicﬂrhla

(NOTE: Registered A

gent signature requirad when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do so.
{See criteria on back) a

" After MAY 1, 2600 Fee wi

FILE NOW!!! FEE IS $150.00

Make Check Payable to Department of State

It be $550.00 Trust Fund Contribution,

10. Election Campaign Financing

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS P 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIMLE D B’Dalete TITLE p - '!Q T [1 Change [Q'Aﬁjiliun
NAME LEISHMAN, SUSAN J NAME A ﬂ&ﬁ‘ bfrf Lei QI'\M
streer anoRess | 412 WEST HOWRY AVENUE STREET ADDRESS H’ﬂu fo\ w‘g row r\., Aée'mli_
CITY-5T-249 DELAND FL 32720 CITY-8T- 2P "“8 ebarnfl " G 230120
i , I Delete s ' O] Change [ Acdition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ Dekete TILE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P GITY-$T-21P
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
. STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-§T-71P
TITLE 3 telete TITLE [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T1-21P

13. | hereby certify that the inforrmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i},
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal effect s if may
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; fand that

changed., or on an aitachrment with an address, with all other like empowered,

U

fem e e
o M, N

SIGNATURE:

L

oo -

o %LHZM RQ&)

Statutes. | further cerlify that the information
under oath; that | am an officer or director
y name appears in Block 11 or Block 12 if

A\
(Q{oﬂ"‘%-;lq%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER QR DIRECTOR

Date

S

D’ﬂﬂlmﬁ Phone #

CR2E034 (9/99)



