UNIFORM BUSINESS REPORT (UBR) J gll 16, 2003f8§00tam g
DOCUMENT #  |P99000061332 - ecretary of Sate
1. Entity Name 06-16-2003 90149 047 ***550.00
SUTHERLAND TAX SERVICES, INC.

Principal Place of Business Mailing Address
6608 WOQD MEADOW LOOP 6608 WOOD MEADOW LOOP
BRADENTON FL 34202 BRADENTON FL 34202 ‘
2. Prinoipal Place of Busnass 3, Maiing Acdress H"”m “”I“I m" "“{ ""l ||m||“| ml, ”"I"'" “"I “H‘Ili _
Suite. Apt. #, etc. Suite, Apt. #, elc. {1 CHECK HERE iF MAKING CHANGES
City & State City & State 4. FEI Numbsr 65‘0933529 Applied For
Naot Applicable
Zip Country Zip Country 5. -Certiﬁcate of Status Desired 0 $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
- B - ST - - = = = T ¢ o e —Nam-é— S — d -~ = - B PR -
SUTHERLAND., LAWRENGE RI Street Address (0. Box Number is N .1 Acceptable)
ree ress (PO. Box Number is Not Acceptable
6608 WOOD MEADOW LOOFP
BRADENTON FL 34202
City FL Zip Code
8. The abové named entity submitsithis statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.
SIGNATURE
Signatre, typed of printed name of registered agent and title if applicable. [NOTE: Registered Agant signature required whan reinglating) DATE
t
) AﬂF“iﬂE N?wo!ols :.;EE 'ﬁl ilsusgg 0 9. Election Campaign Financing $5.00 May Be
er May 1, 2003 Fee will be $550. Trust Fund Gontribution. Added to Fees
Make Check Payable to Florida Department of State
107 OFFICERS AND DIRECTORS i 1. ADDITIONS/CHANGIES TO OFFICERS AND DIRECTORS IN 11
TIILE D 1 Delete TME O] Change [ Adgion | &
NAME SUTHERLAND, LAWRENCE R NAME =
stheeT aoress | 6608 WOOD MEADOW LOOP STREET ADDRESS 3
orv-s-ze | BRADENTON FL 34202 CIFY-ST-21P 2
3]
TME (1 Dejete TILE [ change [ Addition &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-5T1-2IP
LT - meztaideee o ODeee . _ g me —— I _ [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P
TiTE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O pelete TLE [Jchange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
12. 1 hereby certify that the information supplied with this filling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 or director

of the corparation or the receiVer or trustee empowered to execute this report as reguired by Ghapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an att}nﬁlwith an address, with ali other like gmpowered.
ffﬁlr}@m AT w,,x?‘ =
SIGNATURE: AN AL TN T

SIGNAITURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

(TP ATVt

G0 -03

¥

Daw

Daytima Phona #




