2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

REUTTER REALTY, INC.

P97000034748

d

Principal Place of Busingss
12220 FOREST HILL BLVD
30

WELLINGTON FL 33414

Mailing Address

12230 FOREST HILL BLVD
Ao

WELLINGTON FL 33414

2, Principal Place of Business

(350 Oceaw Teiiace

3. Mailing Address

{0130 Nottulake B Ival

Suite, Apt. #, etc.

Suite, Apt. #, efc.

# QA - 288

FILED
Feb 03, 2003 8:00 am
Secretary of State

02-03-2003 90295 009 ***150.00

30016742

A A

[ CHECK HERE IF MAKING CHANGES

OO

nv

City & State City & State 4. FEl Number Applied For
Deltay Yeach,  FL WEST 74 M BEACK ) FL 650748063 Not Applicadle

Zip ! ouriry Zip Count| . . 8.75 iti

| 3 3H4 8 2 %u@mﬁk@a sl 33 4 2. _I® M m{_L_CQMA% 5. Certificate of Status Desired O I§ee Req lﬁidc;tlonal
6. Name and Address of Current REgistered Agent { 7. Name and Address of New Registered Agent
Name
Reuter  Thowas T,

REUTTER, THOMAS P Street Address (PO. Box Number is Not Acceptable)

12230 FOREST HILL BLVD

310 \C50 Oce eac
WELLINGTON FL 33414 City Ccequ Tef € FL | ZpSoce

Deltay Beacls 23483

8. The above named entity submits this statemel & purpese of changing its registered office or registeréd agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.ﬁ,—-
StGNATUHE@ - / '

natuse, typed or printed name d ragisterad dgem and titla if applicable. [NGTE: Ragislered Agent signature required when reinstating) DATE

FIlLE NOW!I! FEE IS $150.00

9. Election Campaign Financing

$5.00 May Be

After May 1, 2003 Fee will be $550.00 o
! . Trust Fund Contribution. 00 Added to Fees
Make Check Payable to Fiorida Department of State . ;
10. ' OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11
L DPV - O velete TITLE ' A chenge [ Addition g
NAME REUTTER, THOMAS P NAME : S i
sTazeT aboress | 12236-FOREST-HitE-BLvD-310 STREETADDRESS | VO SO Qreon fRtace 3 |
.§T- .gT- S
arv-si-zp | WELHINGTON-F-33414 CITY-ST-2P Deltay Beach FL 33483 g |
TILE 3 Delete TITLE ! [ Change [ Additien 5
NAME ‘NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P - - R R s I city-§T-zF -} -- - -3 - - -
TITLE [ Gelete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY- 8T-2iP
TIMLE 3 Delete TITLE ] Change (] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS H
CITY-ST-2IP CITY-ST-2IP i
TiLE (1 Delete TITLE [ change [ Addition :
NAME NAME ;
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP
TILE [ petete TITLE [ change [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP ]
12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 118,07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accprate and that my signature shall have the same legal effect as if made-under oath; that | am an officer or director ]
of the corporation or the receiver or trustee em d to exfcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 i :
changed, or on an attachment with an | othgf like empowered. 1
SIGNATURE: (R) SIGHAT) OUIRED
\_/SIGNATURE ANDTYPED 07PHINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phora #
L |




