2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V56657 / S§p 11,2000 8:00 am
e

1. Entity Name
SUTTON SERVICES, INC. cretary of State
09-11-2000 90009 025 ***550.00

Principal Place of Busingss Mailing Address
1849 FLAMINGO LN. 1843 FLAMINGO LN.
NAVARRE FL 32566 NAVARRE FL 32566
us L]
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEi Number 59-3142979 Applied For

Not Applicable

- - : —
Zip Country & Country 6. Cerlificale of Status Desied ~ []  98-79 Addiional
. S R L I ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SUTTON, BETH
Strest Address (P.O. Box Number is Not Accentabla
1849 FLAMINGO LN. ( o is Not Acceptable)
NAVARRE FL 32566
! City ' FL | 2P Code

k’i The above named entity submils this slatement for the purpose of changing its reglistered office or registered agent, or both, in the State of Flerida,
]

SIGNATURE
Signature, typed or printed name of registered agent and litle 1 applicable, {NOTE: Registared Agent signature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $550.00 . o
" 10. El Fi
Tax filing reguirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 Trizf Igzn(:jaénoﬁir?;uﬁ::ncrng O fi'g?ﬂiﬁfe
(See criteria on back) (] Make Check Payable to Department of State '

11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE DP 7 Delete THLE O change [ Addition

NAME SUTTON, TIMOTHY NAME

STREETADDAESS | 1849 FLAMINGO LN. STREET ADDRESS

CITY-ST-ZIP NAVARRE FL CITY-ST-ZIP

TME DST O Delete TITLE [ Change [ Addition

NAME SUTTON, BETH NAME

STREET ADDAESS | 1849 FLAMINGD LN. STREET ADDRESS

CITY-5T-2IF NAVAHRE FL 32566 CITY-ST-2¥¢
“TLE - T - T T . Ooese e T e = - -~ = [ Change~—[=] Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP . CITY-ST-2P

TITLE [ Delete TITLE [lchange [ Addition

NAME _ NAME

STREET ADDRESS STREET ADDRESS

CTY-57-21P CITY-ST-2P

TTLE 1 Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2P

TITE v "ODeite . TE : [ Change  [J Adlition

NAME ;-'.'._r::'_,.-,’-j; N B e . KR -
. STREET ADDRESS STREET AODRESS LT e R

CITY-ST-2IP CITY-ST-2IP

13. | hersby certify that tha information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the infoermation
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 i am an officer or directar
of the corporation or the feceiver or trustee empowerad to execute this report as required by Chapiler 607, Florida Stalutes; and that my name appears in Bleck 11 or Block 12 if
changed, or on an atta ent with an addreds, with all other like empowered.

SIGNATURE:

or) Gfctpo 960 939 1258

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR [ V Data Qaytime Phane ¥

CR2E034 (5/00)



