-

FILED

< .. D |
2003 FOR PROFIT CORPORATION - Jun 23,2003 8:00 am

DOCUMENT # P02000101723

1. Entity Nama

J P CUTLER & ASSOCIATES INC.

UNIFORM BUSINESS REPORT (UBR) ss. Secretary of State

05-05-2003 91432 034 ***150.00

N

Princ;"p?llsﬂfce of Business h;'a;w;‘g l.:\sdt:ress N "l r 550 4954 3
_ R B

518
TEQUESTA FL 33469 TEQUESTA FL 33469
2. Principai Place of Business 3. Mailing Address
Suite. Apl. #. eic. Suite. Apt. ¥. etc. ] CHECK HERE IF MAKING CHANGES
Clty & State . City & State 4. FEI Number Apptied For
. 55 -0 'n (o 4 |3 Not Applicable
i Zi nt
Zp Country P Country 5. Cerificate of Statys Desied [ 9B+79 Addilonal
e o . ) " .._Fas Required .
6. Name and Address of Current Reglisterad Agent 7. Nama and Address of New Reglstared Agemt
- - e = ——— e - — - - . Nama - e i+ S e it = - — -
CUTLER, JAMES P
y Street Address {P.O. Box Number is Not Acceptable)
518N US 1
. TEQUESTA FL 33469
. ST City FL Zip Code
8. The above named entily submits this statsment for the purpose of changing its registered office or registered agsnt, or both, in the State of Florida, | am familiar wilh, and accept
he obligations of registered agent. . o
SIGNATURE :
. , typad of prinjed rasme of registorso agert and tite § appicatbhe. (NOTE: Ragist Agent required when ing; DATE
AﬂF"'E N?Wlll ';EE 1S $150.00 9. Election Campaign Financing $5.00 May B
er May 1, 2003 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
Make Check Payable 10 Florida Department of Siate
10, OFFICEAS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME )] - [ pelete TME ‘ Ochange [ adattion | &
NAME CUTLER, JAMES P : HAME 3
smeer aooress | 518 N US 1 : STREET ADDRESS 3
CITY-51-1P TEQUESTA FL 33469 CITY-SF- AP &
TTLE [ petete TE , [Qchangs [ Acditlon &
. Q
NAME NAME
STREEF ADDRESS .| STREET ADDRESS
QTY-ST.21P . . - CITY-ST-2P -- . - - —_
TME 73 Detete e o O crnge [ Addition
SNAME__ ) - NAME e .
STREET ADDRESS \ . STREET ADDRESS 5
omy-ST-IP CIrY-St-2F " )
TME O petets e L] Change  [] Acdition
RAME NANE "
STREET ADDAESS STREET ADDRESS b
CITY-ST-21P ' cy-S1-21p
TME [ Delete e ) O Change [ Addition
NAME NAME
SIREET ADORESS STREET ADDRESS
CITY- S1-218 CIFY-ST-21P
TITLE O pelete e ’ [ Change ] Addition
NAME NAME
STREET ADDAESS ! STREET ADORESS
CiTY-ST-7P ) _ cIry-S1-2P
12. | hereby certify that the inlormation supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi). Florida Statutes. ! further cerlity that the information
indicated on this report ot supplemental report is true and accurale and that my signature shall have the same lggal effect as if made under oath; that | am an officer or director
of the corporation of the recerver or tnistes empowered o execute this repari as required by Chapier 807, Flgrida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or on an attachment with an gddress, wilh all otheslige empowesty, :
A ’ n “ ﬂ =z l N
SIGNATURE: AL TR E sy, Cutiaze. 4]25l03  501-344-9579 .
" e A0 TS PRIHTED NAME OF EYGNING GPFICER OR DIREGTOR cks . Dayume Pnons ¢




