2002 UNIFORM BUSINESS REPORT (UBR) Feb 17F§%(];:2D800 am

DOCUMENT #  P29295 Secretary of State

1. Entity Name

CUTLASS ASSOCIATES, INC. 02-17-2002 90099 014 ***150.00
Principal Place of Buginess Mailing Adaress

4206 CUTLASS LANE 4208 GUTLASS LANE

NAPLES FL 33340 NAPLES FL 33940

L

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEt Number Applied For
52 16?0490 Nat Applicable
i i C .
e Country 4 ountry 5. Certificate of Status Desied ~ [] 9873 Acdiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - - - Name .- L e —
SUTHERLAND, DONALD C. Sireet Address (P.O. Box Number is Not Acceplable)
4208 CUTLASS LANE
NAPLES FL 33940
City FL Zip Code

8. The abave 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 nama of registered ageni and title if applicabla. {NOTE: Registered Agent signatura required when reinstating) DATE
T . L ) "
S.JH\Sfﬁ.orporahc.)n is ehtg\blg tcl> sahs;fycwjts Intangitle FI;E NOw!! FFEE IS' $150.00 10. Election Campaign Financing $5.00 vay Be
ax Hn,g rgquu’emen ana elects to do sa. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added fo Fees
{See oriteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD O pekte TITLE O Change [ Addition
NAME SUTHERLAND, DONALD C. HAME
sTREET ADResS | 4206 CUTLASS LANE STREET ADDRESS
CITY-5T-2IP NAPLES FL CITY-ST-2IP
T STD [ pelete TILE [[] Change [ Addition
NAME SUTHERLAND, SUSAN F. NAME
STREET ADDRESS | 4208 CUTLASS LANE STREET ADDRESS
CITY-ST-2P NAPLES FL CITY-ST-2IP
TLE VD 1 Delete TITLE (] Change [ Addition
ME " 7 ISUTHERLAND ANDREWR - — -~ ~—— -~ - M T T TS T e TR I
STREET ADDRESS | 2591 GRENDON DRIVE STREET ADDRESS
CImY-ST-2IP WILMINGTON DE CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE ] change [ Additien
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STRELT ADDRESS A STREET ADDRESS
cmy-st-ze L), N CITY-ST-2IP

13. .| hereby.certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. 1 further gertify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall bave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my pame appears in Block 11 or Block 12 if
changad. or on an atlachment with an address, with all other like empowered

SIGNATURE: t>%ﬁ\ﬂfc% Py S %E[%Mz,) C %i)H‘a-’{auGI G262 ~o0y2 4
. SIGN, _TUREANDTYP Dt_}RP D MEOFSIGtIi OFFICER OR DIRECTOR 4 };Df(e_ Daytime Phong #

AV CLIFBYO

CR2E034 {9/01)



