2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # (325578

1. Entity Nama

CYPRESS SPRINGS, INC.

Principal Place of Business

HWY 79 N CYPRESS SPRING RD
P.O. BOX 726 :
VERNON FL 32462

16s== - —TE— TLE Tt e

]

Mailing Address

C/O HAROLD VICKERS
P.O: BOX 726
VERNON FL 324620726

2. Principal Place of Business

7 - = WR . Rd,

3. Mailing Address

20 HAROLD VICKHERS

Suite, Apt. #, etc.
(P.0.30x (e 26 BowilayH 32444

Suite, Apt. #, etc.

P.O. Box LAb

Wi

FILED
Jan 19, 2000 8:00 am
Secretary of State

|

01-19-2000 90305 039 ***150.00

TN

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59-2465915 Applied For
VEENON P/-(?)QIDA? BON/F;Q V Fla@fbﬁ Not Applicable
- . - n "
Zip Country Zip ) 'Coun i 5. Certfficate of Status Desired O $8‘75 Addltlonal
324& 2 30243 5 Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VICKERS' HAROLD Street Address (P.O. Box Number is Not Acceptabie)
HWY 79 N - CYPRESS SPRINGS RD
VERNON FL 32462
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 Florida.
SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable. [NOTE: Ragistared Agent signature required when rainstating} DATE
9. This corporation is sligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirernent and elects to do so.

After MAY 1, 2000 Fee will be $550.00

Jrust Fund Contribulion. - _

Added 10 Fees

(See criteria on back) -~ - (W - - Make Check Payable to Depariment ot State
11. GFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP 1 Delete TMLE Fo ) [(Athange [ Addition
NamE VICKERS, HAROLD NAME VIENERS HAROLRD
STREET AORESS | P O BOX 726 NIA sweer ioarEss | PLD, Box ek e
erv-sze | VERNON, FL 00000 ovsize | BN FAY  FLORIDA 324AS
TLE S O Delete TITLE g [Fthange [ Addition
NAME VICKERS, LINDA NAME VICKERS, LINDA
sreeTaDoAESS | P 0. BOX 7268 N/A STREETADBRESS | P20 Box ¢o Q to
crv-s-z¢ | VERNON FL [ovse | BonlFAY, FLORIBA SR4XS
THLE O delet TITLE (7 Change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-§1-2P
TITLE O Delete TITLE [ Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST- 7P CITY-ST-2P
TILE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-ZiP . CITY-8T-ZIP
TITLE [ Detete L {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-81-2IP CITY-8T-ZiP

13. ( hereby certify that the infermation supplied with this filing does not qualify for the exemption staled in Section 119.07{3){i). Florida Statutes. | further certity 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 ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if
changed, or on an attachment with an address, with all oth

like empowered.

/= /- 2000

£50-5S35-28bo

Date

Daytme Phone #




