FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 16,2003 8:00 am

DOCUMENT # P97000077413 ecretary of State

1. Entity Name 04-16-2003 90245 038 ***150.00
CUTLER BAYSIDE HOTEL, INC.

Principal Place of Business Maziling Address
35368 US 19 N. 35389 US 19 N,
PALM HARBOR FL 34684-1900 PALM HARBOR FL 34684-1900
2. Principal Place of Business 3. Mailing Address ”Imlm l.' 'I”! l"“"m Iml II“I "mm“ '"" ,‘") ”"lmj ’"}
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For -
59'3466533 Not Applicable
Zip Country Zip Cauntry §. Certificate of Status Desired I:I 58'75 A_dditional
B Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e = e === — — N'arnE“'“"'_'—"m o RS e - L - ——
CUTLE.R' MEL“?{_,.S Street Address (P.O, Box Number is Not Acceptable)
35388 US 19 N: -
PALM HARBOR FL: 34684-1900
) . Cily FL Zip Code

.' 18 The above named gnfily submits this statement for the purpose of changing its registered office or registsred agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ered agent,

¢ printed name of registered agent and title if applicable (NOTE: Registared Agent signature required when reinstating) DATE

CR2E034 (10/02)

=3
- ,_93[ — .‘J‘w‘v
. R n i Co
.ﬁ%FILE 1!0?% F::EE Iﬁii‘leSOégg 9, Fiection Campaign Financing $5.00 May Be
] er May 1, 2003 ee w $550.00 Trust Fund Cantribution. O Addedto Fees
. Make Check Payable to Florida Department of State
Ty = QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
*| e D ’ ' O pelete TITLE [Jchange [ Addition
NAME CUTLER, MELVIN $ NAME
STREET ADDRESS | 35388 US 19 N. STREET ADDRESS
crv-sr-ze | PALM HARBOR FL 34684-1900 cirr-ST-zp
TITLE [ pelete TMLE [ Change . [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
[ L R e eene o UlDeee . fwe A 0 [Cchange [JAddition
NAME ' = N N ' ' T ;
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CiTY-ST-21P
TLE O Delete TLE [J Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-27IP
T (] Delete TMLE [} change [ Adgiiion
NAME NAME )
J STREET ApDRESS
A orvsie |
gy o . :1
;
. ; v LT ) STREET ADBRESS
CITY-§7-2IP CITY- ST-21P

12. | hereby certify that the information supplied wilh this filing does not quality for the exemption stated in Sectien 119.07(3X(i), Florida Statutes. | further certify that the informaticn
indicated on this report er supplemental report is true and accurate and that my signalure shall have the same legal etfect as if made under oath; that | am an officer o7 director

of the corporation or the receiver or trustee empowered to execule this report as required by Cha 7, Florida St ; i i
O O e raceivar or irustoe empowered o exe pcweeed‘ q y pter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ORED 14/4/93

SIGNATURE AND TYPED OR PRINTED MNAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phore #

SIGNATURE:

L£998S0

AY



