2000 UNIFORM BUSINESS REPORT (UBR) 4f .

DOCUMENT # N98000001908 | FILED
1 Gty Nare May 24, 2000 8:00 am
CYPRESS POINTE | AT CARLTON LAKES, INC. Secretary of State

04-26-2000 90162 008 ****61 .25

Principal Place of Busingss Mailing Address
2405 PIPER BOULEVARD 2405 PIPER BOULEVARD
NAPLES FL 34110 NAPLES FL 341101387
us us
s =1 |||
5500 Courtion Lakes Bl 97 pMenvroed De. !
Suite, Apt. #, glc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
ity & State City & Stat 4. FEI Number Applied For
NO.,DQM N FL/ ]%.D ey, F(/ 59-3505312 Not Applicable
Zip ' c ip ., ' n - ) $8.75 additional
3‘-‘ ‘ l O LI% ~§L{ l ( 0 \ igh 5. Certificate of Status Desired 0 Fao Required

&. Name and Address of Current Registered Agent

SWALM & MURRELL, PA.
2375 TAMIAMI TRAIL NCRTH
SUITE 308

NAPLES FL 33940

HiE185]

’

SIGNATURE Ofu‘-m % *

‘Signature, typed or printed name of ragistarad agant and tide d applicable. (NOTE: Registared Agant sigratum requirad wha Minstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 : Trust Fund Contribution. 0 Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 10

TINE D 'Eﬂej,eie
HAME CLAUSSEN, CHRISTOPHER G

STREET ADDFESS | 2405 PIPER BOULEVARD
OS¢ |NAPLES FL 34110

me D
we  [Dione Krumwmm
seeTo0iess | 52 6 Hnclover . H202

CesT-1@ %@Sﬁs CFL N0
] Ghange %ddition

{1 Change mwitinn

TLE

HILE D Dlate
NAVE CLAUSSEN, ROBERT G K WAME Ralph Ca iCLCb—u.er‘o
STREET ACORESS | 2405 PIPER.BOULEVARD s E?*zs {;’e"i veé_Lbr. :fs lL gt
St oD - 2Y(
.D T

CR2E037 {9/99)

civ-s-2¢ | NAPLES FL 34110 :
e D o F}glﬂe TITLE ! [ ehange Wditlon
NAVE STERLING, JACK NAME Russ teterssn

SREET ADDRESS | 2405 PIPER BOULEVARD STREET ADDRESS |5 2830 ABnrdo r. :b"“t 0}
CIrY-ST-2ip NAPLES FL 34110 CHTY-ST-21f eg- ‘ LD
THLE

3 Delete TILE VD Domnge 54 Adciion
SIRZET ADDRESS STREET ADDRESS S Qs Mdo\}ex b’f- ﬂ: \ 0l
BITY-ST-2P . eimy- 51-2P SOJ\\QQ L. 34y
e 0] oelete e 7 D) change  EgPMdaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-sT-2IP tHTY-ST-2IP
TILE [ oetete TME CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-8T-21P

12. | hiaraby ety that the infarmation supplied with this fling doas not qualify for the exemption statad in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acgurate and that my signature shall have the same lagal effect as if macde under oath; that | am an officer or director

of the corporation or the pEgemer or trustes empowergd to exBeute this report as required by Chapter 617, Florida Statutes; end that my name appears in Block 10 or Block 11 it
changed, or on an attaciyment With an address, with |l othef ke empowered.

SIGNATURE: g “_*Wm \LLB on_ qQU=FaY-oowy/
»




