2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000027748

1. Entity Name

CYPRESS GREEN ASSOCIATES, INC.

Principal Place of Business

749 CYPRESS GREEN CIRCLE

WELLINGTON FL 33414

Mailing Address

749 CYPRESS GREEN CIRCLE

WELLINGTON FL 33414-6338

/

3. Mailin

JoI I L doey TR

2. Principal Placg of Business
1094 N T T 172y 7

Suite, Apt. #, stc,

Suite, Apt. #, etc.

4

FILED
Jan 19, 2000 8:00 am
Secretary of State

01-19-2000 90284 006 ***150.00

vuviauvrv

R

DO NOT WRITE IN THIS SPACE

A

IO

(il Beach Gprese N FL

[l Bouch Gpepeos FL

4. FE! Number Applied For

LE-0% 533k

Not Applicable

Zip ' Copiry Zip Country o | $8.75 aaditional
35 4 1o 5 yar— 3517[’ 0 ) SIQ' 5. Certificate of Status Desred [0 22 Required
) 6! Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
s Name T e
ARPE, JAMES F £- . ‘ Street Address (P.O. Box Number is Not Acceptable)
749 CYPRESS GREEN.CIRCLE
WELLINGTON FL 33414 . -
City FL- Zip Code
8. The above ngmed entity submits this gfatement for the purpose of changingi its registered office or registered agent, or both, in the State of Florida. -
. {NOTE: Registered Agent signature requirad when reinstating) DATE

9. This Mm is eligible 1o satisly its intangible

Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Be
Added to Fees

{Bee criteria onback) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE 3] O belete TITLE [(J Change [ Addition
NAME ARPE, JAMES F NAME
sTReeT aporess | 749 CYPRESS GREEN CIRCLE STREET ADDRESS
CiTY-ST-2IP WELLINGTON FL 33414 CITY-ST-2P
TE D O Delete e O change  [] Addition
NAME ARPE, SALLY G NAME
staeeT aopress | 749 CYPRESS GREEN CIRCLE STREET ADGRESS
CITY-ST-ZIP WELLINGTON FL 33414 CITY-ST-2IP
_TILE h . e — oo Doetete . JTME — R ) . O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
TITLE [ Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-$T-2IP CITY-ST-ZP
TITLE [ Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2P

13. 1 hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | junher certify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver o trustee empowered to exegute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block 12 if

changed, or on an atta% with all othe)
SIGNATURE:

e empowered.

\7; mes

pe. /-/2-e2

}tﬂNATURE AND TYPED OR PRINTED NAME

IGMING OFFICER OR DIRECTOR

/ . Dale ﬂ /_’ Wﬁyz j‘é/?

CR2E034 (9/99"



