2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 712597 ' .
et Msar 08, 2001f % :00 am
UF\’\. .
CYPRESS LARE EAST #U INC. ecretaI) of State
P P 03-08-2001 20061 006 ****6]1 .25
Principal Place of Business Mailing Address
T S.E. TR AVE.
Pon Pane Beach FL. 33660 SAM E
LUVJ1uvJu
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
' Not Applicable
Zie Country ‘ 4 Country 5. Certificale of Status Desired [ fi'gfq Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam
DoNALD €. I G RAM )
A . . | Street Address (PO, Box Number_is Not Acceptable . _ L .
THS.E. 7% AVE.
PomPAN S Reack FL 33060 .
: City FL Zip Code

8. The abave namgghentity submits this statement for the purpose of changing its registered cffice or registered agent, or beth, in the state of Flotida,

awntd ¢.TnoRAw

SIGNATURE

Signature, typs: (NOTE: Registered Agent signaturs required whan reinstating) DATE

FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to.
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
. C ‘ J
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 10
ME D ; ,a Delete e PR [ Change EAddition
NAME VvERN&SN MiLLS N NAME DoNALD C. T on RAM :
STREET ADDRESS | T 41 & &, 9T AveE RPT. ) STREETADDRESS | 740 S.88. ~TTh- AveE . AT, ¢1
av-ste | Pom Pan o Arach FL. 2306 an-sizf |[Pome Ao BEach FC. 38060
TITLE vD - . % Delete TITLE VvD . O] Caange ] Addition
NawE AnTh ety Lesgvi mwi ikt NAME RUDY RODER
sweTa00ncss | ZH & 7T Aver. ADPT- B 7 . sweETanciess | THS.€. T nue. A & H
crv-st-zr | Porda PANG REAc. FL. 43860 orv-st-zk - |[POMPLAND Reacl, FL. X300 b D
e E i =) i _ IR -elete _TIE. b : . e IR crange__ (7 Additin |

NAME JeAannve Malkts WAME ANThony LesviEwsk
smeeTanprzss | THI S B, TTh RV E, APTR 2 STREET ADDRESS | THSHEE. 7Th AuE. RAPT. o 7
av-stze | Pemvane Beaclh FL. 3306 o emv-st-ze |[Plas PAVO Reaclh FL. 3300 0
e S . [ Dslete TTLE . Clchange [ Addlition
NAME NANCLY GREI1G, NAME
STREETADDRESS | “T1) S.&. T AvE. ACTHb STREET ADDRESS
on-sap | Erem PAN o BATAacl. L. 30660 oITY-ST-7IP
L D .. . [ Delete TmE Clchange [ Addition
NAME PaTeicirn . FiINN . NAME
srraooeess | T S B T Aave AeT e STREET AGCRESS
ov-srze | Pam PALE Aracl. FL. 330k e CITY-51-21p
THLE 71 Delete TITLE ’ [0 Change  [C] Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CITY-§T-2IP CIY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 118.07(3)(i), Florida Statules. | 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 corporation or the rggeiver or trusteg empowered to execute this report &s required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachfent with an address, With all other like empowered. )

SIGNATURE:

Daytme Phone #

CRZEQ37 (11/00}



