‘2003 FOR PROFIT CORPORAYION Aug 121j12L0P(}%) 8:00 am

UNIFORM BUSINESS REPORT/(UBR)

Secretary of State
DOCUMENT # P29295
1. Entity Name Ly 4 08-12-2003 90019 004 ***550.00
CUTLASS ASSOCIATES, INC. - ;
Principal Place of Business Mailing Address
4206 CUTLASS LANE 4206 CUTLASS LANE
NAPLES FL 33940 NAPLES FL 33940
B I WY RBAR EEA
Suite, Apt. #,eto. Suite. ApL. #, ets. [J CHECK HERE IF MAKING CHANGES
City & State City & State ' 4. FEI Number . Applied For
52 1670490 Not Applicable
Zip Country Zip Couniry B, Cerlificate of Status Desired | 38'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SUTHERLAND’ DON C. | .— ~ Street Addréss (P.O-Box NifmbeT is Not ASGéptable)  —° ~ -
4206 CUTLASS LANE
NAPLES FL 33940 |
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registered agent and litle if applicatle (NOTE: Registerad Agent signature requirsd when reinstating) DATE
FILE NOW! FEE IS $550.00 N .
9. Election Cam, Finangin,
After September 10, 2003 Fee will be $750.00 Blohon Cemwaign Fnanang f{g'gjqo"gg\;fe
Make Check Payable to Florida Department of State '
10. . QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD : [ pekete TTLE [ Change [ Addition
NAME SUTHERLAND, DONALD C. HAME
street anpress | 4206 CUTLASS LANE STREET ADDRESS
CITY-§T-21P NAPLES FL CITY- ST-21P
TITLE ST [ Delete TmE [ Change  [] Addition
NAME SUTHERLAND, SUSAN F. NAME
streeT avoress | 4208 CUTLASS LANE STREET ADDRESS
CITY-§1-2P NAPLES FL 7 CITY-ST-2IP
TITLE VD O Delete MLE [3Changs  [] Addition
NAME SUTHERLAND, ANDREW R NAME
street aporess | 26191 GRENDON DRIVE STREET ADDRESS
CITY-8T-ZP WILMINGTON DE CITY-§T-2IP
e _ O Dlete e . [cChange ] Addition
NAME NAME
CITY-ST-2IP ’ CITY-ST- 2P
TITLE .- O Delete TITLE : o [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-ST- 2P
TITLE [ pelgte TME [ Change [ Addilion
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2P CITY - ST-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature sha!l have the same legal effect as if made under oath; that i am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter.607, Florida Statutes; and that my name appears in Block 10 or Block 11t

changed, or an an attachment with an address, with all other like gppgQwered.
Fp ‘ib//[g; 23§-2¢2 0424

ala Daytima Phone #

SIGNATURE:

AY 8985010

CR2E034 (4/03)



