FILED
2003 FOR PROFIT CORPORATION Apr 17,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P96000047453 ecretary of State
1. Entity Name 04-17-2003 90635 008 ***150.00
SAUTER FINANCIAL SERVICES, INC.
Principal Piace of Business Mailing Address
4125 W WATERS AVE TPA 14607 VILLAGE GLEN CIRCLE
TAMPA FL 33614 : TAMPA FL 33624
- . TR
2. Principa! Place of Business 3. Mailing Address
Suite, Agt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & Siate City & Stale 4. FEI Number Applied For
59-3382700 Not Applicablé
Zp Country Zp Country 5. Certificate of Status Desired M $8 73 Additional
Fee Requirad
6. Name and Address of Current Registered Agent *~ —7~ "~ - e 7. Name and Address of New Reglstered Agent
Name
SAUTER, JOHN V Street Address (P.O. Box Number is Not Acceptabie)
14807 VILLAGE GLEN CIRCLE
TAMPA FL 33624
City FL Zip Code

8. The above named entlty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of reglstered agent. )

SIGNATURE :
Signature, lyp_ed.jor printad name of registerad agent and tita if applicable, (NOTE: Registersd Agent sighature faquirgd whan rainstating) DATE
"FILE NOW!!! FEE IS $150.00 . N S
9. Election Campaign Financin, -
Afier May 1, 2003:’Fee will be $550.00 . Trust Fund Copmr?bution. ° O f(?(i.sgl?ohg:};sa °

Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11
TILE D J 7 Delete TITLE [J Change (] Addition
NAME SAUTER, LINDA R NAME -
street acoress | 14607 VILLAGE GLEN CIR STREET ADDRESS
orv-st-z¢ | TAMPA FL 33624 CITY-ST-2IP
TITE D 1 Delete L ‘ [ Change . ] Addition
NAME SAUTER, JOHN V NAME
streeT ADDRESS | 14607 VILLAGE GLEN CIR STREET ADDRESS
orv-s-2P | TAMPA FL 33624 CITY-ST-2IP
TTLE ) ) [ pelete me oo 7 T T Dchange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-71P
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TITLE (71 Gelete TILE O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-21P CITY-ST-2P
TITLE O petste TNLE ' (3 Change - [} Adgition
NAME NAME
STREET ADORESS STREET ADDRESS '
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify thathe information supplied with this fllmg does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicated on this rebort or supplemental reportds true and accurate and that my signature shall have the same legal effec! as if made under oath; that | am an officer or director
of the corporation or the receivey mpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed. or cn an attachmanpfwi asg, with all like empowered.

SIGNATURE: RE T MiSKBae P2 ec. .03 513 548 -tpio

?GNATUHE ANMDTYPED OR PRINTED NAME OF SlGNING ‘OFFICER CR DIRECTOR Date Daytima Phone #

L i

ny

CRZE034 (10/02)



