2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PQ9000067407 May 01, 2000 8:00 am

1. Entity Name Secretary Of State

RGSTUTTS, INC- 05-01-2000 90006 024 ***150.00
Principal Place of Busmess o Mailing Address
818 LKAE MARION DRIVE 818 LKAE MARION DRIVE
ALTAMONTE SPRINGS FL 32701-7973 ALTAMONTE SPRINGS FL 32701-7973
S > g (AR AD O AR
2 5 / /V//f&/;wa/ AErue ,25' { /747 7L AN o 4 VENUE
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Susre ‘*”*‘ 1Y Su/;re # /Y
City & State City & State 4. FEI Number Applied For
/qé 7:4/”0”7'1." 5;94;'11)‘15 F i ﬂé_ THAMOMNTE _9019/4‘15 ;L Sq 35?0 Q ‘/«3 = |Not Applicable
32 70/ Py 3J Country usA Zp 22 ’75,!/} Countryasl 5. Certificate of Status Desired 0 ?g‘gesqﬁfﬂ“m'
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
N
" Eopear 6. SHutts
STUT[S' ROBERT G Street Address (P.O. Box Number is Not Acceptable}
818 LKAE MARION DRIVE
ALTAMONTE SPRINGS FL 32701-7973 (? ) 6’ L V) Ve /” 1780~ \Aﬂ" YE
' Ci : Zip Cod
ity AlL7o/M0u7E jf"e’ﬂ{ﬂf FL I%F? e? D/

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.

fﬂ/ﬁr/ A /M //(/C;'Efer 6) J% 7fs /,?fxfc/@r 02/0;/96013

SIGNATUHE

Slgnature h,'ped or printed name of reg\slerad agant and ttle if applicable. [NOTE: Registered Agsnt signature required whevﬂe‘mstaling) DATE”
e | SIS, | n e | e
e - ’ . Trust Fund Contribution. | Added to Fees
(See criteria cn tack) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ~ ADDITIONS/CHANGES TO GFFICERS AND CIRECTORS IN 11
TLE D O peiete TME o4 [FChange [ Addition
NAVE STUTTS, ROBERT G NAME STur7s,; Rogers &
staeer aooRess | 818 LKAE MARION DRIVE stest aooRess | 518 LAJ\’E PIarion D2iVE
orv-si-7P | ALTAMONTE SPRINGS FL 327017973 oSt | Jlymgmowsrs SPREs, fr 3270/ 7973
TIE [ Detete TE (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS )
CTY-5T-2P I WA S - ) - - -
TITLE [ Defete TITLE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
1L O belete TILE [J Change  [] Addition
NAME NaME
STREET ADDRESS STREET ADDRESS
GTY-5T-ZP l CITY-ST-2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-§T-7IP
TITLE [ pelete TITLE [ Change [T Additien
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-5T-ZP CITY-ST-2IP

13. | hereby certify that the information supplied with this filin g does hot qualify for the exemption stated in Section 119,07(3)(1), 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 carporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altachment with an address, with all other like empowered.

S A

SIGNATURE: _ &4 ié e fﬂt—wr (’fﬁ//s 02 Jog /2000  HD7- $30-776¢

SIGNATURE AND TYPER OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytma Phone %

SELG

CR2E034 (9/99)



