2001 UNIFORM BUSINESS REPORT (U:ﬁR)

1. Entitg{Name

CYPRESS SQUARE, INC.

DOCUMENT # PO0000117443 PN W

Principal Place of Business -

1120 PALMETTO AVE
MELBOURNE FL 32001

Mailing Address

1120 PALMETTO AVE
MELBOURNE FL 32901

2. Principal Piace of Business

3. Mailing Addrass

Suite, Apt. #, alc.

Suite, Apt. #, etc.

4/1

FILED
May 22, 2001 8:00 am
Secretary of State

04-17-2001 90033 047 ***150.00

R L U '

DN e

DO NOT WRITE IN THIS SPACE

City & State City & State i 4. FEI Number [Aopiied For
b )55 - ?;uQ 5 !4"\5 [Not Applicable
Zip Country Zip Country " ) $B.75 Additonal
- 5. Cerl.lflcaja of Stjatus Desure-d [ Fee Required B
S 6. Name and Address of Curent Replstered Agent " 7. Name and Address of New Registered Agent I
Name .
_-STIVERS, JACIE - == S o T T
Street Address (P.O. Box Number is Not Accepiable)
1120 PALMETTO AVE
MELBOURNE FL 32901 '
]
: City~ FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office o registered agent, or both, in the State of Fiorida,
SIGNATURE : :
Sionatre, typed or printed nmme of regisiarad agent and lids ¥ appiicable. (NOTE:WMW:MMM] DATE
8. This corporation is efigible to salisfy its intangible * - FILE NOW!!! FEE IS $150.00 10. Elsction 'Cam- ian Financing k )
Tax filing raguirement and elects 10 do so. After MAY 1, 2001 Fea wili be $550.00. N -ampaign Financing $5.00 may B0 .
Euiel . Trust Fund Contribution. Added to Feas
{See critaria on back) 0 Mzake Check Payable to Department of State )
1t OFFICERS AND DIRECTORS 12 i ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 |
e D C7 Delete ILE ’ O Change [ Addition | & |
A STIVERS, JACIE NAvE : » =3
smEzT aonkess | 1120 PALMETTO AVE STREET ADORESS 3
omv-st-2 | MELBOURNE FL 32901 o510 g
TmE [ ekte e : Ochange [ Addition g '
NAME NAME . !
STREET ADDRESS STREET ADORESS
CITY-S1-2P CiYy-ST-29 ]

-_--ﬁis.-*-a - ==, R - — = [ Detete = m-i_{' GCW 'DM(ﬁllon ,
NAME NAME .
STREET ADDRESS _ [|_STREET ADDRESS L R N
CHY-SF-2P GTY-ST. 1P ;
TME 1 Detete TILE DOchargs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-21P CATY-51-2P

- - |
e [T Deleta IME [Jchange [ Addition ;
NAME ' NAME :
STREET ALDRESS STREEY ADDRESS
CITY-ST-2IP CIY-51-2P '

1

e 7 Detete TINE . (O Change ] Additicn i
e L ; - e : oME L | . T
om-stze. L | - . omy-s1-ze - -

13. | heraby certify that the information supplied with this filing does rio
13 report or supplemental repon is true and accurate and that my
powered to execute this report as

- indicated on
of the corporation or the receiver or trusteg
changed, or on an attachment with an ac

SIGNATURE:

ifress, with all oiher like empowered.

Tneee Shues
o=

t qualify for the exemptlon Stated in Section 1 19.0?’3)(i):‘Horida Statutes. I further certify that the information™
signature shall have the same legal of

required by Chapler 807, Florida Statute:
IS AJ Qo

1

] '
N - el s ' |
' !
fact as if made under oath; that t am an officer or director !
t

that my name appears in Block 11 or Block 12 if

(NG OFFICER OA DIRECTOR

T ‘o...

(adatota |




