2000 UNIFUORM BUSINESS REPUHRIT (UBH)

1. Entity Name

DOCUMENT # N15628

THE VILLAGES AT CYPRESS CREEK MASTER PROPERTY OW

Principal Place of Business

115 5. DALE MABRY HWY
SUITE 300

TAMPA FL 33609

us

Mailing Address

115 S. DALE MABRY HWY
SUITE 300

TAMPA FL 33609-2845

us

2. Principal Place of Business

3. Mailing Address

MW

|

H

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 18, 2000 8:00 am
Secretary of State

05-18-2000 90376 021 ****6].25

IR

DO NOT WRITE IN THIS SPACE

UNIQUE PROPERTY SERVICES INC
115 S. DALE MABRY HWY'

City & State City & State 4, FEI Number Applied For
59-2805992 Not Applicable
Zi t Zi Count| iti
1P Country P ountry 5. Certificate of Status Desired O $3'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— TR T T L AT = T T m———— e T ~—1—Name — - ™ - T R — = = - -~ T

Street Address (P.O. Box Number /s Not Acceptable)

SUITE 300 . Zip Cod
TAMPA FL 33609 cty FL | 2Pc
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 nama of registered agent and title if applicable. [NOTE: Registerad Agent signaturs required when 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
10. QFFICERS AND DIRECTORS | EEP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
mE PD O oelste ML [Jchange [ Addition
HAME MILLER, MICHAEL NAME
STREET ADDRESS | 3634 GAVIOTA DRIVE STREET ADDRESS
CITY-ST-2IP RUSKIN FL. CITY-5T-2IP
e VPD o W ek Tme VPD l [T Change  (JPAddition
{-%mE < . _LRIMES, DONALD. . - NAME Tt Prlzee . Ploce -
STREET ADDRESS | 3809 CARDINAL DRIVE . sheer aooress | Jeod daife Rosn lace
CITY-ST-2IP RUSKIN FL CITY-ST-2P r. a!! e ﬂ 33 59 3
TITLE D [ pelete TITLE [Jchange [ Addifion
NAME LEWIS, MARCY NAME
stheeT 00REsS | 19911 BISCAYNE BLVD PENTHOUSE 52 STREET AGDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2IP
TILE O Delete TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O petete TITLE Tl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS -
CITY-ST-2IP CITY-ST-2IP

SIGNATURE:

indicated on this_report or supplemental report is true and acg
==of the-corparatiomrorthe* o Se E

rt as redfired

12, | hereby certify that the information supplied with this flling doeg not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certity that the information

ature.shall-have-ihe same legal effectas- made underoath;that I'am an officer or diréctor

e

Chagpter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

7-2n9 K15~ L33-09m

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

LLIYRLT)

.CR2E037 (9/99)



