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2001 UNIFORM-BUSINESS REPORT (UBR)

DOCUMENT # P94000075298

1. Entity Name

s{CYPRESS POINTE MOBILE HOME PARK, INC.

€ —— .

Principal Place of Business

120 SV-GTH AVENUE
LAKE BUTLER FL 3205

Mailing Address

120 SW 9TH AVENUE
LAKE BUTLER FL 32054

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

FILED
Mar 21, 2001 8:00 am
Secretary of State

(03-21-2001 90032 050 ***150.00

J

UvH27451

JNEARU

DO NOT WRITE IN THIS SPACE

i

Y

Tax filing requirement and éelects to do so.
(See criteria on Hack)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable o Department of State

Trust Fund Contribution,

City & State City & State 4. FEI Number 53_2142014 Applied For
Not Applicable
B Count Zi Countr it
s ouniry ® euniry 5. Certificate of Status Desired | $8.75 Additional
| Fee Required
~ ' 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
oy - e T e e : Name
T —— e = U ——— o — - —
-~ GBEE:\I' NINA P Street Agdress (P.O. Box Number is Not Acceptable)
120'SW OTH AVENUE
LAKE BUTLER FL 32054
i - City FL Zip Code
8. The above named entity submnits this statement for the purpese of changing its registered cffice or registered agent, or both, in the State of Flarida.
+
. 4
SIGNATURE
Signature, typed or printsd namae of registered agent and tite if applicable. {NOTE: Registerad Agent signature fequirad when reinatating) DATE
’ . " e o . " .
9. -This carparation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Added to Fees

Jat ! OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TLE (D [ Delete TITE [ Change [ Adaition | S
mme - | SAPP, AGNES P NAME 2

|~srmeet ADoess | 4698 BROCKETT RD. STREET ADDRESS =
CITY-ST- 2k TUCKER GA 30084 CITY-§1-7iP ]
MLE lk : [ Derete e O Ghange [ Addition %
NAME  { NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P. CITY- ST-2P
ME .y - _ O belete e (O change [ Addition
NAME NAME - e .- L=
STREET ADEESS STREET ADDRESS
CITY-5T-2 CITY-ST-ZIP
TITLE O patete TILE [ change ] Addition
NAME NAME
STREET ADURESS STREET ADORESS
cwsr-’zy CITY-ST1-2IP
TLE : O pelete THLE [Jchange [ Addition
NAME” :;-: NAME -

STREET DORESS STREET ADDRESS

EITY-ST-2P CITY-ST-2IP

e 1 Delete TLE [dchange ] Addition
NAME NAME

STREET ALDRESS STREET ADDRESS

CITy-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this fiing 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 shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ess, with alt other like empowe,

changed, or on an attachment with an

06 54766 T

Date,

Daylime Phonea #

SIGNATURE:
SIGNATURE AND P¥PED OR PRINTED NAME OF ZIGNING OFFICHR OPAiRECTOR

ZR22/E/ >
T

7



