2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]

DOCUMENT # N39669 Apr 26, 2001 8:00 am
. Entity N
ecretary of State

CUTTER SOUND UT'L'TY ASSOC'AT'ON, iNC 04-26-2001 90110 033 ****70.00
Principat Place of Business Mailing Address
2381 S.W. GARRIAGE HILL TERR 2381 S.W. CARRIAGE HILL TERR )
106 106 VUUJLJIDY
PALM CITY FL 34890 PALM CITY FL 34990
Us us
e v RN EERRTRAR AR

Suite, Apt. #, eto. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & Stale City & Stale 4, FEI Number Applied For

65—0215262 Not Applicable
Zip Country Zip Country - ‘ $8.75 addiional
5. Certificate of Status Desired ﬁ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BROWN. GERALD Street Address (P.O. Box Number is Mot Acceptable)

2381 S.W.CARRIAGE HILL TERR

UNIT 102 _ _

PALM CITY FL 34930 City Fﬂ_ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, n the state of Florida.

SIGNATURE
Signature, wped o' printed nare of registered agent and titie it applicabie {MOTE. Regisiered Agent signature requires when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May 2e Make Check Payable to
FEE IS $61.25 Trust Fund Contritsution. Ll Addec to Fees Depattiment of State
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O Deiete THLE [ Change [ Addtion
NAME LAGRANGE, ERIC HAME
streeT &p0Ress | 2381 SW CARRIAGE HILL # 106 STREET ADDRESS
CITY-ST-21F PALM CITY FL 34990 CITY-5T-71P
TITLE D [ Detete TITLE [ Change  [_] Addition
NAME BUELOW, MARK HAME
STREETADORESS | 2381 SW CARRIAGE HILL #106 STREET ADDRESS
CITY-5T-71P PALM CITY FL 34960 CITY-S7-2P
TTLE D £ Delete TILE O Change [ Addition
NAWE ALVAREZ, JANET NAME
steet aooess | 2381 SW CARRIAGE HILL # 106 STREET ADDRESS
CITY-8T-2P PALM CITY FL 34990 CIFY-ST-2IP
TITLE ] Delete TITLE T [ change [ Adtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P ) CITY-ST-2¢P
THILE : 3 telete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TILE T Delete TITLE [ Change  [] Addition
NAME MAME
STREES ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-7IP

12, | hereby certify that the in‘formation s
indicated on this report or supple
of the corporation or the receiver
changed, or on an attachment

SIGNATURE:

plied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
al 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
empowered to execute this report as regdirefl by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Block 1 if

(e
Tt 1200 200919

Date Dayt™ne Phone #

N,

SKGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

a

URISE

CR2E037 (10/00)



