. 2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000077417 Apr 20, 2000 8:00 am

1. Entity Name

CUTLER BAYSIDE OFFICE, INC. ecretary of State

04-20-2000 90002 030 ***150.00

Principal Place of Business Mailing Address
35388 US 19 N. 35388 US 19 N.
PALM HARBOR FL 34684-1900 PALM HARBOR FL 34684-1916
Suite, Apt. #, etc. Suite, Apt. #, etc. CO NOT WRITE !N THIS SPACE

City & State City & State 4, FEL Number 59-34664%6 Applied For

Not Applicable

$8.75 Additional
Fee Required

Zi n i r
P Country Zip Country 5. Certificate of Status Desired O

6. Name and Address of Current Reglstered Agent oL - . 7. Namé and Address of New Registerad Agent
Name
CUTLER! MELVIN S Street Address (P.O. Box Number is Not Acceptable)
35388 US 19 N.
PALM HARBOR FL 34684-1900
v City FL [ 2 cove

8. The above named entity submits this statemant 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 registerad agent and title if applicable. {MOTE: Ragistered Agent signature required when reinstating) DATE
i ion Is eliai isfy i i m
9. $hlsf$orporat;c‘m is e\tglbl; uIJ S?“?fyc;m Intangible At Flll\.niYNOW... FFEE |Sm$;;50,50500 0 10, Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. er 1, 2000 Fee w $550.00 Trust Fund Contribution. d Added to Fees
(See criteria on back) d Make Check Payable io Depariment of State
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TME D O Delets TITLE O change [ Addition
HAME CUTLER, MELVIN § NAME
STREET ADORESS | 35388 US 19 N. STREET ADCRESS
Ciry-S1-7IP PALM HARBOR FL 34684-1900 Cir-ST-2IP
TITLE ] Detete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TME IR , _DOlpelee . Qmme __ | o e e e O.Change O Addition
e T ’ NAME s
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelere TITLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IF CITY-51-2IP
TITLE [ Delete TLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE O petete TITLE [ Change  {] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-ZIP CITY-SI-2IP

13. i hereby cerlify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Siatutes. | further certity 1hat the information
indicated 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 officer or director
of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachrigq! w ddpess, with all otherfe emppwered. / /

Date LI Caytima Phone #

SIGNATURE:

L N =
SIGNATURE AND TYPED"®RFRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (9/99)



