2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000052295 Feb 15, 2000 8:00 am

1. Entity Name

TUTEN PROPERTIES, INC. Secretary of State

02-15-2000 90056 050 ***150.00

Principal Place of Business Mailing Address
765 NE 2ND AVE P O BOX 1537
OKEECHOBEE FL 34972 OKEECHOBEE FL 34973-1537
us us HUyuvuLi1tvai
Suile, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

T ‘ Cily & State 4. FEI Number Appliad For
65‘0752907 Not Appiicable

- . c .
2o Country Zp ouniry 5. Certificate of Status Desired Od $8'75 ﬁ_\ddltlonal
. Fee Required
6. Name and Address of Current Registered Agent - P - 7. Name and Address of New Registered Agent
Name
TUTEN’ MARY ANN Street Address (PO, Box Number is Not Acceptable)
2457 S.W. 18 COURT
OKEECHOBEE FL 34974
City FL Zip 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
Signature, lyped or printed name of registered agent and utla if apphcable. {NOTE: Registered Agent signature raquired when reinstatng) DATE
B g asamas et monan”® | ater MaY 12000 rea wil be sssveg | 10 EecionCampagn Francng - $5.00 oy e
= ' ’ - Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11 OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
ME DPST 1 Delete TMLE [ change [ Addition
NAME TUTEN, MARY ANN NAME
STREET ADDRESS | 2457 S.W. 18 COURT STREET ADDRESS
CITY-8T-2IP OKEECHOBEE FL 34974 CITy-ST-2P
ML Dv O Delete TLE [ Change [ Additicn
NAME TUTEN, TROY THOMAS NAME
aTReET apoRess | 2457 SW 18TH CT STREET ADDRESS
orv-st-2¢ | OKEECHOBEE FL 34974 ov-s1-2P
_TIME e T A 11 - N TITLE - [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TITLE [ pelete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-2P
TILE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-5T-7IP
TILE . : [ palete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further centify 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 officer ar director
of the corporation or the receiver or trustee empowered (o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, with all other like empowered.

KAtis) 02/05 Joo (L3 TL3-0117

. e 1
T OR PWED ING OFFICER OR DIRECTOR Date " [ . Daytima Phone #
> a4} fd T F=a

SIGNATURE:

CR2E034 (9/99)



