2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 723866 FILED
1. Entity Name A r 05 2000 8 00 am
CYPRESS LAKE NO. 3, INC. ecretary of State
04-05-2000 90113 033 ****g] 25
Principal Place cof Business Mailing Address
701 S E 15TH ST 0t SEISTH ST
POMPANQ BEACH FL 33060 POMPAND BEACH FL 33080-9436
Suite, Apt. #, etc, Suite, Apt. #, elc. ' DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number ‘ Applied For
59‘2087980 Mot Applicable
Zlp Couniry Zip : Country 5. Centificate of Status Desired | ?875 Addiiional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address o! New Registered Agent
Name . .
MCLEAN, CAROLYN H. Straet Address (P.Q. Box Mumber is Not Acceptable)
701 SE 15TH ST
POMPANO BEACH FL 33060 = Zip God
ity FL ip 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
Slgnature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agant signaturs required when remnstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may ée Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. U AddedtoFees | Department of State
10. QOFFICERS AND GIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 10
TITLE STD [ pelste TITLE - [ Change [ Addition
NAME MCLEAN, CAROLYN NAME o
sTREET ADDRESS | 704 S.E. 15TH STREET STREET ADORESS
CITY-ST-2IP POMPANO BEACH FL CITY-ST-21P
THLE VP O peee TLE O Change [ Addition
NAME MNIGHTENGALE, SUSAN NAME
STREsT ADDRESS | 701 SE 15TH STREET STREET ADDRESS
CITY-ST-2IF POMPANOQ -BEACH FL CITY-57-2IP
e D~ i 1 be'ete - e - - CJChange [ Addition
NAME SHERWOOD, BOB NAME
STREET A0DRESS | 701 SE 15TH ST STREET ADDRESS
CITY-57-2IF POMPANO BEACH FL CiTY-57-T1F
TITLE PD ] pelete TITLE O Change [ Addition
HAME HALLEY, JOHN NAME
STREET ADDRESS | 701 SE 15TH ST STAEET ADORESS
CITY-ST-2IP POMPANQ BEACH FL CITY-S¥-7IP
TITLE D [ peiete THLE O Change [ Addition
NAME NIGHTENGALE, BUZZ NAME
STREET ADDRESS | 701 SE 15TH STREET STREET ADDRESS
CITY-ST-ZIP POMPANO BEACH FL cimy-8T1-2IF
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true ang accurate and that my signature shall have the same legal effsct as if made under oath; that | am an officar or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. q 54_ 9’4 3/

SIGNATURE: ___SIGINY.T 38R T © Lo oy Be Q& dre 12 2

SIGNATURE AND TYPED OR PRINTED NAME OF@GNMG OFFICER OR DIRECTOR Date Daytime Phore ¥

CR2E037 (9/99)



