e E——————
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # V69334

CUTTER COVE DEVELOPMENT CORP.

May 29, 2002 8:00 am
Secretary of State

05-29-2002 90724 017 ***550.00

AY  RANLECHEN ||

Principal Place of Business

1253 PARK STREET
GLEARWATER FL 34616

Mailing Address

1253 PARK STREET ..
CLEARWATER FL 34616

2. Principal Place of Business

V2O € S, Myele Ave

3. Mailing Addre

/ 000

RN

Pinellas & ireet

Suile, Apt. #, etc. v

Suite, Apt. #, etc,

DO NOT WRITE IN THIS SPACE

City & State City & State . 4. FEI Number Applied For
\eor wocrkev. , B Cearwnle?. Fl. 99-3162633 Not Applicable
Zip Country Zip Country . ) $8.75 Additional
35 -?_ s— 6 s R 3335, ~ 3‘1 33 WS A 5. Certificate of Status Desired | Fee Retuired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )

P ——— S e = AT SN T e e Rt

WARD‘ R. CARLTON Street Address (P.O. Box Number is Not Acceptable)

1253 PARK STREET

CLEARWATER FLaezt—~ 2275 o

City Zip Code

FL

-

SIGNATURE &

B. The above pamad entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Floriga,

J_)‘ Signature, lyped or printed nama of registered agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating) DATE

9. This corporatlon is eligible to satisfy its Intangible
Tax filing requirement and elects te do so.
{See criteria on back) O

Make Check Payable to Department of State

FILE NOW!!! FEE IS $150.00

. Electi i i i
After May 1, 2002 Fee will be $550.00 10. Etection Campaign Financing

Trust Fund Contribution,

55.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11 _
TITLE PVST O Delete TITLE PVvsST Change [ Addition | 5
NAME RYAN, JOHN M NAME QY AN, Sokn ™M dc =
STREET ADDRESS JOHN ST. SOUTH, STE. 310 STHEZT ACDRESS | M % 7 S+ AnO cews ) §
omv-s1-z¢ | HAMILTON, ONTARIO CANADA ov-sTZe | chewd wenNeZ, FY. 33756 ur
TiTLE D {7 Delete TITLE 1Y (X Change [ Addition 5
NAME RYAN, JOHN M NAME Ryan, Sohn 1. D
STREET ADDRESS | 69 JOHN ST. SOQUTH, STE. 310 STREET ADDRESS | 48 Sk - PNN) fws B,
orv-st-2p | HAMILTON, ONTARIO CANADA orv-stze | clenr welvZ-  PL 33354
TILE [ Delete TITLE " [Jchange [ Addition

<] NAME_ [ [ — S R e e e e e o [l NAME S — | == USRI~ S R WeApS = = ke =

~STREET ADDRESS - ) STREET ADDRESS

CITY-§T-7IP CITY-ST-ZiP
TILE [ Defete TITLE [ Change (] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-21P CITY-ST-21P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDHESS
CITY-5T-2IP CNY-ST-21P
TITLE [ pelste TITLE {J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2P

indicated on this report or supplemental repart is true and
of the corporation ar the receiver or trustee empowered to
changed, or on an attachment with an addre #

SIGNATURE: LN NS

13. | hereby certify that the information supplied with this filing does not

Il other itke empowered.

qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify thal the information
accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

\/‘-Q_:o\r\v\ . Q\lﬁ.V\

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFI®ER OR DIRECTOR

mxn.\jo;\ 323 ~Hbl-0&5H

Date Daytime Phone #




