‘_ FILED
2003 FOR PROFIT CORPORATION Mar 17, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT # V13976 Secretary of State
03-17-2003 91095 026 ***150.00

1. Entity Name

FRED SHUTE REAL ESTATE & DEVELOPMENT, INC.

Principal Place of Busingss Mailing Address ————
13355 TAMIAMI TR 13355 TAMIAMI TR
UNT ¢ . UNITG

ol il LRI

2. Principal Place of Business

Suite, Apt. #, stc. Suite, Apl. #, elc. Kl CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applais

Zip e | County Zp . _| County 5. -Certificate of Status Desired™ ™ [ - $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
SHUTE, FREDERICK P Street Address (P.O. Box Number is Not Acceptable)
3361 MORAVIA AVE.
NORTH PORT FL 34286
City . FL Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered office or registered agenl, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent. ' )

SIGNATURE

Signature, typed or printad name of registered agent and title if applicable, (NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!! FEE IS $150.00 . - )
. Election C F n
After May 1, 2003 Fee wihl be $550.00 ? $rj§t lgznda{;noailrigbnuti:: e ffdﬁo“»l?ésa ©
Make Check Payable to Florida Depariment of State '
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
THLE PTSD O Detete e [JChange [ Addition
NAME SHUTE, FREDERICK P. NAME
staeet asoress | 13355-C TAMIAMI TRAIL STREET ADDRESS
CITY-ST-2IP NORTH PORT FL 34287 CITY-ST-71P
TITLE ' - ] Delete TILE ’ ClcCtange [ Addilioﬂ
NAME GOOD, NADINE J NAME
STREET ADDRESS | 3361 MORAVIA AVE STREET ADDRESS .
CiTY-S8T-2IF ‘NORTH-PORT-FL-34286 ~—— . -. . ~ ~RCTY-8T-ZiP e | e e b e RN TR
TIMLE VP X Delete TITLE [ Change  [7] Addition
NAME WARREN, BRUCE E NAME _
STREET ADDRESS | 149 NORTHSHORE TERRACE STREET ADGRESS -
carv-s1-2F | CHARLOTTE HARBOR FL 33980 CITY-ST-ZIP
e O Delete THLE . ' () change [ Addition
NAME NAME ,
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2iP
TILE [ velete TALE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7iP CITY-5T-ZIP
TITLE O etete TITLE [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the sams legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with ddress,AFith all other like empowered.

SIGNATURE: __ LGN A=l UIRED 3/5/03 _ (941)426-1489

$1GHATURE AND PYPED OR RPINTED NAME OF SIGNING OFFICER OR DIRECTOR Trod Chivte Tt 3 Dae Davtima Phong £

CR2E034 (10/02)

ey



