2000 ;dm,ronm BUSINESS REPORT (UBR) | 091100

N — L b ’
DOCUMENT # P95000076514 , oL 1oL
1. Entity Name® ,,-" f'-l T 8 ‘]ﬁ{ ry l‘?“-o‘\f‘ . I
: RSN R VS 4
TERESA M. TUTTLE, INC. / S AASION OF COEPAR AT
G0SEP 25 pk 7:&
Principal Place of Business Mailing Address 5 ﬁﬁ 7 “18
COMPASS PT APT P O BOX 5355
1201 SEMINCLD BLVD BLD 59 #535 LARGQ FL 34649
LARGO FL 34840 ' us
us
e T, R
Suite, Apt. #, etc. Suite, Apt #, etc. ;)?slm WRITE IN THIS SP;AEI‘E"&‘&%;FZ
Cfasfoo  Guoct 028 *s
City & State City & State 4. FEI Number 59'3336092 Applied For
: Not Applicable
4ip Country Zip Country 5. Certificate of Stats Desired [ ?g}-;?qg:’:;“"“a‘
6. Name and Address of Current Reglstered Agent 7. Nama and Address of New Registered Agent
Name
519 8I:I-E}_’| I\Eféﬁﬁé Street Address (P.O. Box Number is Not Acceptable)
LARGO FL 34640
’ City FL | 2 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
Signatura, typed or printed name of registarec agent and titla it applicabls. (NOTE: Regstered Agent signature required when reinstating) DATE
.| =8.=This:corporation s eligible 1o satishy.its Intangible. ], : FILE NOWI! FEE IS $550.00 _ - i N )
Tax tilin;zquirementgand elacts t;y da éo.a 10 After SEPTEMﬁggﬁ 13:5150%%% -_10._‘$1e£: UQn.Caman@mggf,__ss_on,May_ae_
T > " rust Fund Contribution. O Added to Fees
(See criteria on back} I O Make Check Payable to Degartment of State .
11, e e — — . QFFICERS AND DIRECTORS: - . 2. - - - "ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE 1] ’ O Delete TLE Jchange [ addition
NAME TUTTLE, TERESA M NAME
streeta0oress | 519 8TH AVE NE STREET ADORESS
7Y -5T-1P LARGO FL 34640 CrY-ST-71P
TLE [ Delete me [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIFY-ST-ZP CITY-ST-2P
TALE O oelete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2IP CITY-ST-2IP
TTE [ Delete TILE [ Change [} Adition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-ZIP cry-gT-2Ip L \ o ) _
TILE - o T T O Delste ME (l@ [ Change [ Addition
NAME NAME Y
STREET ADDRESS STREET ADDRESS K -
CITY-ST-2IP CITY-ST-2IP
e O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: &4l

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

I 12-00 TR7-5x (10T

Cate Daytima Phone #

CR2E034 (5/00)
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= "T‘;‘%E";_:l;—“-'é»kul-ﬁe:dﬁz-};o Colt _but W Q__ y@_p.,m_b_@,%_
EWNUNOTY T NI NI

T Aryed o _ghove woas Rso- dgg - 9000
L SEnt ypar_aenother Uy form buss yegprt
AN LpSe the othepr o€ wes Lost,

'y ) 2 )

3
il & e - ﬁ_&( L
Al F s 1

L TTERES At T,
| ‘ T3~ 5|71 -2 306 Nome

127 50\ O 9ol
Jal— Hld O (Q?_‘o&%eﬁ

it

fo ox 572 545

LARGo FLh 337 7




