2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name
CYPRESS SPRINGS, INC. Secretary of State
03-19-2001 90017 029 ***150.00

Principal Place of Business Mailing Address
HWY 79 N CYPRESS SPRING RD C/0 HARQLD VICKERS
P.O. BOX 726 P.0. BOX 726
VERNON FL 32462 VERNON FL 32462
us

H

T

P.O.Box Lk

2. Principal F%c?of Bu?ess 3. Mailing Address “Il”" ||||”||

Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Citg & State Cily & State 4. FEI Number 59—2465915 Applied For
_M ?/a. . MI“‘&V /‘Za. ¢ Not Applicable
25 4 Country Zip Country 5. Certificate of Status Desired O $8'75 A_dditional
T R & 2 [ . . :5 R R . ) . ) - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VICKERS, HAROLD
Street Address (P.O. Box Number is Not Acceptable
HWY 79 N - CYPRESS SPRINGS RD ‘ prabie)
VERNON FL 32462
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registerad agent and title if applicable. _ (NQTE: Ragisterad Agent signature requirad !vherj rainstating} DATE
! S e . m -
9. 1hlsflc'grporallc?n is elltg@lg tcl) sa:hstf;féts Inla!wg'ble Af Flll\.nﬁA;\lOWéé. FFEE IS“I$;50.:500  10. Election Campaign Financing $5.00 may 8o
axiiling requirement and glects to'do so. = _ - . . ler 1, 2001 Fee will be $550.00 Trust Fund Coentribution. O * Added to-Fees
(See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
T DP O palets TITLE . [Ochange [ Addition
NAME VICKERS, HARCLD NAME -
streeT ApDRESS | PO BOX 626 STREET ADDRESS
CITY-ST-2P BONIFAY FL 32425 CITY-ST-ZiP
TITLE S [ pelete TIiE [ Change [ Addition
NAME VICKERS, LINDA NAME
STREET ADDRESS | PO BOX 826 STREET ADDRESS
CITY-ST-ZiP BONIFAY FL 32425 CITY-ST-2IP
TINLE T lDelete ~ Q) TME - - - 0 ®= 77T 7 [Qchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE ‘ T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-ST-7IP
TITLE 3 pelete TITLE (O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-71P CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-ZiP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | 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 carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an adgress, with all other like empowered.

\(Kr . 3 -/3 ~=f

Data Daytime Phone #

DOCUMENT # G25578 Mar 19, 2001 8:00 am

CR2E034 (10/00)

!



