2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P29295 Jan 14, 2000 8:00 am

1. Entity Name

CUTLASS ASSOCIATES, INC. Secretary of State

01-14-2000 90036 046 ***150.00

Principal Place of Business Mailing Address
4206 CUTLASS LANE 4206 CUTLASS LANE
NAPLES FL 33540 NAPLES FL 34102-7942
AUUUVJUVUVY
. [ ]
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 52‘1670490 Applied For
Not Applicable

. & .| Country .o = - HR e Country. |- 5. "Certificate of Status Desifed=~""[]" ~ -38.75 Additionat
Fee Required
6. Mame and Address of Current Reglsteraed Agent 7. Name and Address of New Reglstered Agent

Name

SUTHERLAND, DONALD C. Street Address {F.0. Box Number is Not Acceptable)

4206 CUTLASS LANE

NAPLES FL 33940
City FL Zlp Code

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

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature required when remstatng) DATE
O oo™ | aor MY 1, 2000 Foo wilbo Sss00p | ™ SecionCampaionFrancig - $5.00 vy 8o
= ’ ! . Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFiCERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND BIRECTORS IN 11
TITLE P ' [ petete TITLE [J Change  [] Addition
NAME SUTHERLAND, DONALD C. NAME
sweer aporess { 4206 CUTLASS LANE STREET ADDRESS
CITY-ST-Z1P NAPLES FL CITY-ST-2IP
TITLE S0 1 Deletz TITLE [ change  [] Addition
NAME SUTHERLAND, SUSAN F. NAME
sTreeT aobRess | 4206 CUTLASS LANE STREET ADDRESS
CIry-ST-2IP NAPLES FL .. GITY-ST-2IP
Lme ___|MD o L Clpaete_ Qme . _ | _ o e O change [ Addiion
mve | SUTHERLAND, ANDREW R T NAME B '
streeT aporess | 2511 GRENDON DRIVE STREET ADDRESS
CITY-ST-ZIP WILMINGTON DE - CITY - ST-21P
TIMLE [] Deleta TIME Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE - [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2P
THILE [ Delete TITLE O change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectior 119.07(3)(i), Flotida Statutes. | further certify that the information
ingicated 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 | am an cfficer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addr ith all other ke empowered.

SIGNATURE: _ Wi G 4D, td C Sutherloiad t<loo _e4/-252-0424

v — (o "
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daylima Phane #

CR2E034 r9/99"



