2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000067783 FILED
1. Entity Name A l' 21, 2000 8:00 am
CYPRESS POND ENTERPRISES, INC. ecretary of State
’ 04-21-2000 90093 049 ***150.00
Principal Place of Business Mailing Address
6916 CYPRESS LAKE COURT 6916 CYPRESS LAKE COURT
ST. AUGUSTINE FL 32086 ST. AUGUSTINE FL 32086-7970
T s e (A L TR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cty & State City & State 4, FEI Number Applied For
, 59-2U 3765 Not Applicabie
Zip Country Zp Country 5. Certificate of Status Desired O ?g.;?mﬁ::ﬂﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e ———— e —_ ——— = ——- -Name - - N
BOTTOM' SUSAN TITUS Street Address (P.C. Box Number is Not Acceptable)
69168 CYPRESS LAKE COURT
ST. AUGUSTINE FL 32086
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of regisiersd agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
o oo et % | oy MAY %000 Feg wil be $as000 | 10 Secten Campsion oancing | $5.00 iy 5
QT : : ) Trust Fund Contribution. O Added to Fees
(See critena on back) (1] Make Check Payable to Department ot State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TTLE ppedivenT [ Delete TLE O Change [ Additicn
NAME sUSkY T Befiowt NAME
stheer apoRess [ 1 Oj?’a%5 wWte STREET AIDRESS
orv-stap |9 fubusTIne PL 32086 GITY-ST-2P
TITLE vice PEEQ pepT O] Delete TMLE ‘ I Change [ Addition
NAME Ihes T Bortom NAME
streeT ooRess | 6416 Of{Press LALE > STREET ACDRESS
erv-st-ze | ST 6J SHNT A 32 &b CiTY-5T-ZIP
JmE ) ’ O peiete TILE [ Change [T Addition
e | o T T —==fE T — -
STREET ADDRESS STREET ADORESS
CIrY-51-21P _ CITY-ST-2IP
TITLE 1 pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P
TILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
THLE ™ Delete TITLE [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITV-ST-21P CITY-5T-7P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 149.07(3)(}, Florida Statutes. { further certify that the information
indicatéd 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 execyte 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 attach #h an address, wi er lige empowered.

SIGNATURE: o S 22 2k 22800  04272-43LD

SIGNETURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytma Phona #

R |

(WAL



