EEEEEEEEEEEEEEEEE——— ]
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N99000000129

1. Entity Name

CYPRESS POINTE Il AT CARLTON LAKES, INC.

May 28, 2002 8:00 am
Secretary of State

05-28-2002 91516 021 ****61.25

Principal Place of Business

2405 PIPER BLVD
NAPLES FL 34110

Mailing Address

ADVANCED PROP MGMT SVG
37 MENTOR DR
NAPLES FL 34110

3. Mailing Address

Avanead ProperTy Mgt Service

RN

U

I

Suite, Apl Suite, Apt. #, etc.

Naples FL 34110

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For o
59—3551696 Not Applicable
Zi t Zij Count iti
P Country s ouniry 5. Certificate of Status Desired Od $8.75 Addltuonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i I s [ —— = =Nam Sl R = T e e 2
THOMPSON SUSAN Street Address (P.0. Box Number is Not Acceptable)
4 ]
37 MENTOR DR ,
NAPLES FL 34116 ;
-}} City FL Zip Code H
& 8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registerad agant and title if applicable. {NOTE: Registerad Agent signatura required when reinstating) DATE
. 8. Election Campaign Financing $5.00 May Bs Make Check Payable to
FILE NOW: FEE IS $61 25 Trust Fund Coentribution. Added 1o Faees Depaftment of State
10, QFFICERS AND DIRFECTCRS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TILE D . [ Delete TITLE [ Change [ Addition §_
NAME KISSEL, HORST NAME =2}
streeT aooress | 5300 ANDOVER #202 STREET ADDRESS 8 i
cmv-s-zp  |NAPLES FL 34110 CITY-S§T-2IP ¥
TITLE D ] pelete TILE [C1Change [ Addition | (3
NAME EAMES, EDWARD NAME
STREET aDDRESS | 5300 ANDOVER #102 STREET ADDRESS
Jbmy-stze | INAPILES FL341%0 . . . . .. - T L1 O G
TLE D [ Delete TITLE [JGhange [ Addition
HAME TOUGAS, MARC NAME
streeT anress | 5330 ANDOVER #201 STREET ADDRESS
CITY-ST-2IP NAPLES FL 34110 CITY-ST-2IP
THLE O pelete TITLE [ change [ Addition
NAME NAME y
STREET ADDRESS STREET ADDRESS i
CITY-ST-21P CITY-5T-2IP
TITLE 1 Delete TITLE [J Change [ Addition
NAME NAME p
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP ]
TITLE [ Delete TLE [ change  [J Addition %
NAME NAME K
STREET ADDRESS STREET ADDRESS '
CiTY-ST-ZIP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption 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 shal! have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11§

changed or on an attachment with gn addre 2l other like empowered.
H / 30 fo>—

o 2 PR BT R gns

URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phane #

SIGNATURE:




