2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000067407 - Jan 30, 2001 8:00 am
1. Entity N
RGSTUTTS, INC: Secretary of State
, , . , 01-30-2001 90014 010 ***150.00
Principal Place of Business Mailing Address
251 MAITLAND AVE 251 MAITLAND AVE
STE-#114 STE-#114 [
ALTAMONTE SPRINGS FL 32701-4913 ALTAMONTE SPRINGS FL 327014913
T g IR AR
$13 LANE /aoion De. /8 LAve #acin De.
Suite, Apt. #, elc. Suite, Apl. #, etc. DG NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number 9094 Applied For
AL TH #orTE Soaiags J AL L LTAMONTE f/ét'fl—’jf Py AL 5835 3 Not Applicable
Zi% 270/ Couzt(r;:s_ﬂ Zip 3 27 o/ Coumryu‘s_/? 5. Certificate of Status Desired O gg'ggqafgéﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
318 LASK’EHSEEE:NGDR Street Address (P.O. Box Number is Not Acceptable)
ALTAMONTE SPRINGS FL 32701
City FL Zip Code

8. The above named entity submits ihis staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE M /d ﬁ’% E’@‘-ﬁﬂf { f/u s /zé_{/'c/fwr / /7/200;

4§ CR2E034 (10/00)

Signature, typad ar printed name of registered agent and title if applicable. (NOTE: Regisiered Agent signature reguired when reinstating} DATE
9. This pprporalign is eligible to satisfy its Intangible FILE NOW!!! FEE !Sr $150.00 10. Election Campaign Financing $5.00 May Bo
Tax f\llqg rgqulrement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Feus
(See criteria on back) O Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D 1 Defete TITLE [ Change [ Addition
NAME STUTTS, ROBERT G NAME
steer aookess | 818 LAKE MARION DR STREET ADDRESS
orv-s-2¢ | ALTAMONTE SPRINGS FL 32701-7973 oITy-s1-21P
TITLE O pelste TITLE [J Change  [] Addition
NAME | Y e
STREET ADDRESS | e T srResTaooRess | T et TaTmo 4TS s ST e
CiTY-ST1-2P CITY-8T-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-$T-2IP
TITLE (] Detets TITE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ pelete TILE []Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee 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 cfher like empowered.

SIGNATURE: /?ﬂWd M %gl"ﬂ{ SHutts ///7/260/ Ho7- 332-Goyg

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




