2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

PQEN%QAENT # P97000077417

CUTLER BAYSIDE OFFICE, INC.

Mailing Address
35388 US 19 N.
PALM HARBOR FL 34684-1900

Principal Place of Business
35388 US 19 N.
PALM HARBOR FL 34684-1900

2. Principal Place of Business 3, Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Apr 15,2003 8:00 am
ecretary of State

04-15-2003 90088 013 ***150.00

ARG AU AR AR AER

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEINumber Apglied For
59-3466426 Not Applicable
- o
Zip Country <P Country B. Certificate of Status Desired | $3 75 Additional
Fee Required
N 6. Name and. Address.of.Current Registered Agent —— —— = oo | oo -7 -Name and-Addrass.of New. Registered Agent ===~ -~ ——
Name
CUTLER, MELVIN Street Address {F.O. Box Number is Not Acceptable)
35388 US 19 N.
PALM HARBOR Fl. 34684-1900
City FL Zip Code

the obligations of regt stere a@ent

8. The above named entity subz‘ﬁns this statement for the purpcse of changing its registered office or registered agent, ar koth, in the State of Florida. | am famillar with, and accept

SIGNATURE

Signature, typsed or prinlacs n-ama of registerad agent and lite if applicagle

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW! FEE 15 $150.00
After May 1, 2003 Fed viill be $550.00

9. Election Campaign Finanging
Trust Fund Contribution.

$5.00 may Be

Added to Fees

Make Check Payable o Flmwaibepartment of State

AY 2209880

0. T e OFFICERS AND DIRECTORS | KL ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 1+ .
me” | D O Delete e Tl Change [ Addition | &
NAME 1 “CUTLER, MELV[N S NAME g
STREET ADDRESS |- 35388 US 19 N STREET ADDRESS 3
ory-st-ze. | PALM HAHBOR__FL 34684-1900 CITY-S$T-21P g
fie 4 - O cetzte TIILE [ Change . [ Addition %
NAME b NAWE
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP QTY-§1-2IP
1TTME —— - = = —~Ch:Delete B ) (1 S N, [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2iF ,
TITLE O Delete TITLE [ change [} Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS 5
CITY-ST-2IP CITY-ST-2IP
TIMLE [ Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
= CITY; ST-2iP,~ CTY-ST-2P__
Tl o ‘TITLE R [} Change, ' § it
Sleemeny L RSO ‘ (
STREET ADORESS 1A {
CITY- ST-21p CITY=ST-7IP* N : i

of the corporation or

Qoei
changed, or on an atka g

&pL )

address, wi e empowered.

N

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Flonda Statutes. | further certity that the mformatmn
indicated on this repgrl or supplementai report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
vr or trustee empowared 12 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Laytima Phone #




