FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 05. 2002 8:00 am

DOCUMENT # V13976 Secretary of State
1. Entity Name e
02-05-2002 90110 047 150.00
FRED SHUTE REAL ESTATE & DEVELOPMENT, INC.
Principal Place of Business Mailing Address
13355 TAMIAMI TR 13355 TAMIAMI TR
UNT C UNIT C
NORTH PORT FL 34287 NQRTH PORT FL 34287
2. Principat Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
Ciy & State City & State 4. FEI Number Applied Far
NOT APPLICABLE Not Applicable
Zip Country Zip Counry 5. Certificate of Status Desired O $8.75 Additional
: : o Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
SHUTE’ FREDEF“CK P Street Address (P.O. Box Number is Not Acceptab'e)
3361 MORAVIA AVE.
NORTH PORT FL 34286
City FL Zip Code
8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.
SIGNATURE
Signature, typed or printed name of ragistered agent and titly it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE 1S $150.00 1 . S
i : 0. Election Campaign Financing $5.00 May Be
Tax fllm_g rgqu\remem and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contributicn, O Added 1o Foas
(See crijgria on back) d Make Check Payable to Department of State
11. - OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE .. |PTSD ] Defete TITLE [ Changs [ Addition
NwE 7 | SHUTE, FREDERICK P. HANE
STREET ADDRESS { 13355-C TAMIAMI TRAIL STREET ADDRESS
CITY-ST-2IP NORTH PORT FL 34287 CITY-ST-2IP
TITLE v O Delete TITLE [ Change [ Addition
NAME GOOD, NADINE J NAME
STREET ADDRESS | 3361 MORAVIA AVE STREET ANDRESS
CITY-ST-2IP NORTH PORT FL 34286 ' CITY-ST-21P
i w T ) Clpekts f Tt N e ~ " Change ™~ [ Additien
NAKIE WARREN, BRUCE E NAME
STREET ADDRESS | 149 NORTHSHORE TERRACE STREET ADDRESS
ur-st-2¢ | CHARLOTTE HARBOR FL 33980 oTY-51-27
TITLE [J elets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- s1-2P CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP
THLE [ Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREEF ADORESS
CITY-ST-71P . . CITY-ST-7IP

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart 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 rustee empowerad [0 execute this report as fequired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment w

oh addregeswith all other | eempower

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING DFFICER QR DIRECTOR

SIGNATURE:

Daytime Phone #

T rdmare rulr 1T o) S iy . 3. 1

AV

CR2E034 (9/01)



