2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 769078

1. Entity Name

CYPRESS VILLAGE PROFESSIONAL BUILDING CONDOMINIU

Principal Place of Business

Mailing Address

7480 FAIRWAY DRIVE. SUITE #1068 7480 FAIRWAY DAVE. SUITE #106

MIAMI FL 33014

MIAMI FL 330146879

[N RVRVEFRT RN RS

2. Principal Place of Business

3. Mailing Address

[N

Suite, Apt. #, etc.

Suita, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Number Applied For
59-2512089 Not Applicable
i i i ° e
o Courtry Zip Country 5. Certificale of Status Desired [l $8'75 ﬁ_\ddmona!
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
Street Address (P.O. Box Mumber is Not Acceptable)
MCNULTY, JOAN ( P
7480 FAIRWAY DRIVE, SUITE #106
MIAMI FL 33014
City FL Zip Code

8. The above named entity submils this statement for the purpése of changing its registered office or registered agent, or both, in the state of Flerida.

SIGMATURE )
Signature, typed or printed name cf registerad agent and title If applicable. {NOTE: Registerad Agen signatura raquired when reinstating) DATE
FILE NOW: 8. Election Campaign financing $5_00 May Ba Make éheck payab{e to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE PD O petete TILE ] Change [ Addition
NAME MOLELLAN, WILLIAM NAME
STREFT ADDRESS 7480 FA]RWAY DRNE‘ #106 STREEY ADDRESS
CITY-ST-2IP M]AMI FJ-_ CITY-51-21P
e $D O De'ete TME Ol Change [ Addition
NAME BYER, PEGGY NAME
STREET ADDRESS 7480 FA]RWAY DRNE’ #106 STREET ADDRESS
CITY-ST-2IP M'AMi Fl. . CITY-ST-2IP
TITLE TD [ Dalete TITLE O Change [ Acdition
NAME MCNULTY, JOAN NAME
STREET ADDRESS 7480 FAIRWAY DHWE’ #106 STREET ADDRESS
CITY-ST-ZIP M FL ' CIY-ST-2IP
TITLE 1 Delete THLE JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-§1-2IP
TITLE 1 Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TIMLE [ crange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin :does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
incicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under cath; that t am an officer or director
of the corporation or the receiver or trustps-ampowered to execute this report as required by Chapter 817, Florida Statutas; and that my name appears in Block 10 or Black 11 f

ike empowered.

Joan McNulty L. (305) 822-1414

changed, or on an attachment with an with
SIGNATURE:X_ SIGRNSZ L ADQUIRED

SIGNATURE ANDT"{EER PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phona #

o/

Director

Mar 13, 2000 8:00 am
Secretary of State

03-13-2000 90033 049 ****5] 25

CR2E037 (9/99)



