2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000106996 Apr 17,2001 8:00 am
1. Enlity Name’ S
e ecretary of State
DUTTER DESIGN & CONSULTING, INC.
04-17-2001 90010 023 ***150.00
Principal Piace of Business Mailing Address
2641 MCCORMICK DR 2641 MCCORMICK DR
STE 10t STE 10
CLEARWATER FL 33759 CLEARWATER FL 33758
| 2629 McCormick Dr 2629 McCormick Dr
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Clearwvater FL Clearwater, FL
City & State City & State 4. FE! Number 65.0884921 Applied For
. _Cloarwater EL Clearwater, EL Not Applicable
Zip Country Zip Gountry - : $8.75 Additional
33759 - us 33759 us 5. Certificate of Status Desired J Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
T DUTTER "RICHARD K-o = - = - - - T T =TT T[T ayrest Address (P.O-Box Number is Not Acceptabls)
ree ess (P.O."Box Number i - e —
214 LOTUS DRIVE ° i
SAFETY HARBOR FL 34695
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 Flerida.
SIGNATURE
Signature, typed or printed name of registered agent and Litle il applicable. (NOTE: Registered Agent signature raguired when reinstating) DATE
, Thi ion is eligi isfy i ibl FIL 11! FEE IS $150.00 . ) . .
9 12!:55:3?:1?; II: :rl:lg;tr)‘l;z gei?:i? cl’t;s Isr;anglb e At Mi\':l?v‘:ooa . “ﬁ] I$b5$550 o 10. Election Campaign Financing $5.00 May Be
g req : ¢ ) ee @ - Trust Fund Centribution. O Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE [1 Change [ Addition
NAME DUTTER, RICHARD K NAME
sraeet anoress | 214 LOTUS DRIVE STREET ADDRESS
crv-st-ze | SAFETY HARBOR FL 34895 CITY-5T-ZP
TITLE [ Datete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z/P
TIME [T Delete TITLE [T change [ Addition
NME . | I NAME
| StReET ADDRESS | R } T T momem s em o = B SIREET ADDRESS e T L L e Ll
CITY-§T-2P - CITY-ST-ZIP
TILE [ pelete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-87-2IP - CIvY-ST-2IP
TITLE [ Delete TITLE [Jchange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP 3 GITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | turther certily that the infarmation
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 o director
of the corporation or the receiver or trusiee empgwereg togexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if
changed, or on an attachment with a M r like empowered.
SIGNATURE: (za)1a3- g2
SIGNATURE AND TYPED OR P NAMEQF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 {10/00)



