FILED
2003 FOR PROFIT CORPORATION Apr 23,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT # P96000000925
1. Entity Name 04-23-2003 90287 013 ***155.00
LUTTLE T, INC.
Principal Place of Business Mailing Address
1261 TRAIL TERRACE DRIVE 1261 TRAIL TERRACE DRIVE ‘
NAPLES FL 33940 NAPLES FL 33940
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 55 UEE 5 : Applied For
! 97 Not Applicable
D . i aeemee e | Y o e — CFi——— L v fo O —pm——————] e T T -
ap Couniry “ip - Couniry 5. Cernfica_l:of Status Oesired - $8.75 Addltional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Narne
THORNTON, MULLIS G Street Address (P.O. Box Number is Not Acceptable)
1261 TRAIL TERRACE DRIVE
NAPLES FL 33940
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, o both, in the State of Florida. | am familiar with, and accept

the gbligations of registered agent
() okt o e gy e

SIGNATURE

§:§’nalure. typed chprinted name of registered a'gent and |itle if applicable. {NOTE: Ragisterad Agenl signature required when reinstating) DATE

FILE NOW!, FEE IS §150.00

. . 9. Election Campaign Financin g .

After May 1,2003 Fee will be $550.00 ) Trust Fund Copnlr?bulion. ? M f{?dgﬂol\;?azsa y
Make Check Payabie to Florida Department of State
10. OFFICERS AND DIRECTORS | EEB ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D [ Delete e [JChange [ Addgition
NAME THORNTON, MULLIS G HAME
streeT anoress | 1261 TRAIL TERRACE DHIVE STREET ADDRESS
orv-si-2 - [NAPLES FL 33940 CITY-$T- 2P
TITLE [ betets TITLE [ changs £ Addition
NAME NAME
STREET ADIRESS STREET ADDAESS
CITY-S7-21P - - - e - CITY-ST-2p = =} - ~- e ——— -~ e o -
e [ pelete TIME [ cthange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [C)change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIMLE O pelete TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS ) STREET ADDRESS
CITY-8T-2P 7 ; CITY-ST-7IP
TLE ! O oeste TITLE [ cChange [ Addition
NAME - . NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-2IP

12. ! hereby certify that the information supplied 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 reportis true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or dirsctar
of the corporation or the receiver or trustee empowered 1o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach address, with all other like empo. O?j wé - 5
SIGNATURE: ___ G/ G4BTl bl s "/-’/ T-63_93%-260— 2399

SIGNATURE AND TYPED Oi PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phoria #

AY . 9/G2ES0

CR2E034 (10/02)



