FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am

DOCUMENT # P95000055701 ecretary of State
1. Entity Name 04-28-2003 90967 003 ***150.00
TWO TUTTLE, INC.
Principal Place of Business Mailing Address e m v -
TWO NORTH TUTTLE AVENUE TWO NORTH TUTTLE AVENUE
SARASQTA FL 34237 SARASOTA FL 34237
2. Principal Place of Business 3. Mailing Address
Suite, Apt, ¥, etc. Suite, Apt. #, etc. [0 GHECK HERE IF MAKING CHANGES
City & State City & State . 4. FEI Number Applied For
65%13’879 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired I] $8.75 Additional
. Y e UTR [NV U P M L - e e IR -.Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
lCARD’ MERHILL CULLIS’ ET AI" PA Street Address (P.C. Box Number is Mot Acceptable)
2033 MAIN ST
SUITE 600
SARASOTA FL 34237 City FL [ 7o Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered ageni, or both, in the State of Florida. | am familiar with, and accept
the obligations of reglstered agent

SIGNATURE

Signature, typad or printed name of registerad agent ard titte if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

a5 1
) ﬁLE NOW!l! FEE |$ $150.00 9. Election Campaign Financing $5.00 May Be
A...ﬂer May 1, 2003 Fe-,e will be $550.00 Trust Fund Contribution. O Added 1o Fees
Make Check Payable to Florida Department of State

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE [ Change  [] Addition
NAME

STREET ADDRESS
CITY-§T-2IP

e P O Deiete
NAME TUROSIENSKI, PETER

s1recT ADDRESS | 1581 HARBOR DRIVE

crv-s1-zP [ SARASOTA FL 34239 -

TITLE O oelete TITLE [J Change  [] Addition
NAME NAME

STREET ADDAESS . STREET ADDRESS

CITY-§T-2F GITY-ST- TP

e T T T D belels o i T | T T T [ Change ™ [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S5T-7ZIP CIFY-ST-2IP

TIMLE 3 Dalete TILE [Jchange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TITLE [ petete TITLE [change [ Addition
NAME HAME : ’

STREET ADDRESS STREET ADDRESS

CITY-$T-2P - cmy-stzp

TITLE [ pelete TITLE O cCrange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-ZIP

12, | hereby certify that the information supptfed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an offrcer or director
of the corporation or the receiver or trustee empowered lo execula thrs report as required by Chapter GO7, Florida Statutes; and that my name appears ip-Blo lock 114 if
changed, or on an attachment with an ggid+e Le oRrps s 4

SIGNATURE:

* &.~""SIGNATURE D TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR rd Date Daytime Phone #

STIRED il £5/08 2505775

FUCASTIT

CR2E034 (10/02)



