2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT #  P99000085969

1. Enty Name Secretary of State

CUTC, INC. 05-27-2002 90330 026 ***150.00
Principal Place of Business Mailing Address
1730 SE. 47TH TERRACE 1730 S.E. 47TH TERRACE
CAPE CORAL FL 33904 CAPE CORAL FL 33904
2. Principal Place of Business 3. Mailing Address H"”"I "”I“" m II”| ""”Im II‘I“M' Iml "“l |ml m“"’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
59'3599948 Not Applicable
Zip Country Zip Gountry 5. Cerlficate of Status Desired ~ []  $8-73 Additional
Fee Required
- 6. Name and Address of Current Registered Agent R _ L ._—. 7. Name and Address ot New Registered Agent
T Name
RICHARD’ RALPH P Street Address (P.C. Box Number is Not Acceptable)
1730 S.E. 47TH TERRACE
CAPE CORAL FL 33904
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

May 27,2002 8:00 am

Signatura, 1yped or printed name of registered agent and iitls if applicable, {NOTE: Registered Agent signaturg required when reinstating) DATE
9. lhisfc;iorporanc_m |:,1 elitgiblg tc’> sa:tlstfy[;ls Intangible FILE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Be
&x Hing requirement and elects to do so. After May 1, 2002 Fee will be $650.00 Trust Fund Contribution: * * Added to Fess
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
LE P [ Delete TILE [JChange [ Addition §_
NAME SHAYNZ, BILL NAME 12}
streeT aooress | 1730 S.E. 47TH TERRACE STREET ADDRESS g
CITY-ST-ZIP CAPE CORAL FL 33904 CITY-57-2IP w
—1 &
TITLE VP [ pelete TITLE [ Change [ Additien | &
NAME GRANGER, DON NAME
sTreer ADoRESs | 1730 S.E. 47TH TERRACE STREET ADDRESS
CITY-ST-2IP CAPE CORAL FL 33904 CITY-ST-2IP )
CTME o e e e e e s e e S R T S [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE . [ Delate TITLE [Jchange [ Additien
NAME NAME .
STREET ADDRESS STREET ADDRESS
CHTY-ST-7IP CITY-ST-2IP
TITLE [ Detete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TE [ Detete TITLE [CdChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | herebhy certify that the information sypplied
indicated on this report or supplemghtal rep
of the carporation or the receiver gf trustee efpowered to
changed, or on an attachment wih an addregs, with ail

SIGNATURE:

ywered.

with this filing does not gualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
gt 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
§ report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

Daytime Phono #




