2001 UNIFORM BUSINESS REPORT (UBR) FILED

]
f

DOGUMENT # P94000071618 May 14, 2001 8:00 am

1. Enty N Secretary of State

COREY R. STUTIN, P.A. 05-14-2001 90041 039 ***150.00
Principal Place of Business Mailing Address

53 MOREE LOOP P.O. BOX 195024
WINTER SPRGS FL 32708 WINTER SPRINGS FL 32719
us us

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE

City & State City & State 4. FEI Number Applied For

‘ 59-3274923 . Not Applicable
Zip Gounlry Zip Courtry 1 $8.75 Additional

5. Cerlificate of Status Desired

Fee Required

= 77 6. Name and Address of Current Régistered Agent - - ». 7..Name and Address of New Registered Agent -
Name
STU“N, COHEY R Street Address (P.O. Box Number is Not Acceplable)
531 MOREE LP
WINTER PSRINGS FL 32708
City FL Zip Code

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

SIGNATURE -
Signature, typed or printed name of registared agent and title if applicable. {NOTE: Registerad Agenl signature required when rainstating) DATE
] o . . m
o, 1h|sf?prporal|qn is e\lglbls t<|3 sallsfycljts Intangible FILE NC)W...1 F::EE IS $;e50.00 10. Election Campaign Financing $5.00 May Bo
ax |hn.g r:squxrement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. . OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TLE D : C e Do~ | e - . [ Change [ Addition
NAME Al
STUTIN, COREY R e
STREET ADDRESS P 0 Box 195024 STREET ADDRESS
STUSVZ | wINTER SPRINGSFL 327195024 cne-51-2¢
TITLE [ pelgte TITLE {J Change (] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CTy-ST-2IP CITY-ST-ZIP
TMWET T . T - - [ Dilete - e - - O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-21F
TITLE O Delete THLE [ change [ Addition
NAME . NAME
STAEET ADDRESS ' STREET ADDRESS
CITY-ST-2IP ) CITY-ST-21P
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP I CITY-S57-2IP
TILE (7 Delete TLE [ change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplementg Eort is iryeand accurate and that my signature shall have the same iegal effect as if macde under oath; that | am an officer or director
of the corperatian or the receiver ol RpovBred fo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeg & th alybther like empowered.

SIGNATURE: Cotey R. Sturd s, o290/ do7849364/

SIGNAYURE AND J¥PED oﬁ@en NAME OF SIGNING ORFICER OR DIRECTOR Dato Dagylitme Phona #

CR2E034 (10/00)



