13, | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the informaticn
indicated on this report or supplemeptal report is true and accurate and that my signature shall have the sama legal effect as if made under cath; that 'am an officer cr director
of the corporation or the receiver or frustee empowered 10 execute thys report as required by Chgpter 607, Florida Statutes: and that my name appegrs inBlock 11 or Block 12 if

changed, or on an agdhmgnt with/an address, with all other like enghowered. . )’(B. THERINE L T A / I?BTOIQ
SIGNATURE: : U =g2 9002 352-394)-bL0P

N / -
]' SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #

Y
DOCUMENT #  P99000003480 MS*‘Y 23,2002 8:00 am
2. Entiy Nms | ecretary of State
SUTTON € L'LERY' INC. 05-23-2002 90034 023 ***150.00
Principal Place ¢f Business Mailing Address
789 W, MON]'ROSE STREET 769 W. MONTROSE STREET
CLERMONT FL 3411- CLERMONT FL 34711 . : ‘:‘i
2. Principal Place of Business 3. Mailing Address ||I|”I|{ "”ml 'ml |||“ Ilm lI”“"" ||II| ,”" ||||| III" Il" |II| .
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WFIIT'E {N THIS SPACE
City & State City & State 4, FE| Number Applied For
59‘3557518 Not Applicable
Zp Country 4p Counlry 5. Certificate of Status Desired O $8'75 A_dditional
. B R [y e - _ FeeRequired _ ___ |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SUTTON, A KATHERINE Street Address (P.0. Box Numbar Is Not Acceptable)
reel ress (P.O. Box Number s Not Acceptable
789 W. MONTROSE STREET
CLERMONT FL 34711
Bl City FL Zip Code
8. The above named enlity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typad or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C - )
. . , ampaign Financing $5.00 May Be
Tax f\llqg rgqmremenl and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees
(See criteria on back) /& Make Check Payable to Department of State
11, CFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE ] Change ] Addition §
NAME SUTTON, A. KATHERINE NAME &
sraeet aooness | 789 W. MONTROSE STREET STREET ADDRESS 3
orv-sr-ze | CLERMONT FL 34711 CITY-ST-2P w
» t
TITLE , D O petete TITLE [Jttange [ Addition | G
NAME SUTTON, . SCOTT NAME
sTreeT aooress | 789 W. MONTROSE STREET STREET ADRESS
omv-sr-ze | CLERMONT FL 34711 CiTY-ST-7P
“TiLE | e T T e = OFese Fme - Y o : o ‘Clcfange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-ZIP
TITLE ] Delete TIME (T change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiLE - O Delete T O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2IP : . . i CITY-ST-2IP



