| :
2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000100524

1. Entity Name

CUTTERS POINT OF ORANGE PARK, INC.

Principal Place olf Business
4729 US HWY 17

STE 204
ORANGE PARK f1'32073

Mailing Address N
4729 LJS HWY 17

STE 204
ORANGE PARK FL 32073

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

1

Suite, Apt. #, etc.

' FILED

Mar 16, 2001 8:00 am

Secretary of State

03-16-2001 90053 022 ***150.00

dJavid

A

DO NOT WRITE IN THIS SPACE

NN

City & State City & State 4. FEI Number 59'3608916 Applied For
Net Applicable
o Country Zip Country 5, Cerificale of Status Desired | 338'3 gs Additional
e et it Ml ki e e gl [ppe—— e i 11 P e i o b TR o i S e e s o) PN Equ"ed e
|6. Neme and Address of Current Reglslered Agent 7. Name and Address of New Ragistered Agent
i Name
FORD' ‘JETER' BOWLUS & DUSS PA Street Address {P.C. Box Number is Not Acceptable)
I Lo
10110 SAN JOSE BLVD. b Xt ceep
JACKSONVILLE FL 32257
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 Flerida.
SIGNATURE
Sig'na(ure, typed of printed name of registerad agent and litls if applicable. {NCTE: Registsred Agent signature requirad when reinstating} DATE
!
8. This corporanon is eligible to satisly its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requwemem and elects to do so. After MAY 1, 2001 Fee will be $550.00 ot
Trust Fund Coentribution. Added to Fees
(See criteria !On back) Ol Make Check Payable to Department of State

1. i OFFICERS AND DIRECTORS 12, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE D A pelete MLE D O Change [ Addition
NAME EDWARDS, DOUGLAS NAME WILLIAM R. HOWELL

staeeT anoress | 466 BAYBROOK DRIVED. STREETADDRESS | 4729 U.S. HIGHWAY 17, SUITE 204

crv-st-zp | QRANGE PARK FL 32073 oS-t | ORANGE PARK, FL 32003

TITLE [ pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2P CITY-S1-2IP
SIME < - 1 1 Delete TITLE O change [ Acdition |
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-5T-21F

TITLE O pelete TITLE [ Change [} Addition
NAME HAME

STREET ADDRESS | | STREET ADORESS

CITY-ST-2P | CITY-ST-2F

TITLE [ Delete THLE [ Change  [] Addition
HAME NAME

STREET ADGRESS STREET ADDRESS

CITY-§7-2P CITY-ST-2P

TITLE [ Delete TITLE [ Change [ Addition
HAME NAME

STAEET ADCRESS STREET ADDRESS

£y -81-ZiP ! CITY-§T-2IP

13. | hereby cernfy that the information supplied with this filing does not qualify 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 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 corporatlon or the recelv

4

or frustee empowered to execu!e this report as required by Chapter 607, Florida Statutes; and that my
ith araddreds, with all pier

fﬂ gppears in BIOCKélFr Block 12 if

%4— (553

Daytirme Phone #

CR2E034 (10/00)



