2001 UNIFORM BUSINESS REPORT (UBR) FILED

May 15, 2001 8:00 am
PDOCUMENT # P99000067783 Secretzlry of State
CYPRESS POND ENTERPRISES, INC. 05-15-2001 90010 043 ***1 50.00

Principal Place of Business Mailing Address
6916 CYPRESS LAKE COURT 6916 CYPRESS LAKE COURT
ST. AUGUSTINE FL 32086 ST. AUGUSTINE FL 32086
2- P”moipa“ P‘aoe Of Bus‘mess 3. Mamng Add;ess |‘|l||||‘ lII ’l“l I l I || |I l||“ ||“| |1 ‘ |||I\ ||||| 1'” i|||
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

59-359 258

City & State City & State 4, FEI Number 59_%8#65-( Appled For

Not Applicaiie

z Count i
® ouniry ap Couriry 5. Centificate of Status Desired O $8.75 Adaiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BOTTOM, SUSAN TITUS Sroo Adaress 0 Bor Homber s ot o
reet Address . Box Nurmber is Not Acceptable
6916 CYPRESS LAKE COURT xRumoer! praples
ST. AUGUSTINE FL 32086
City FL } Zip Cede
8. The above n%ts this statement for the purpose of canging its registered office or registered agent, or both, in the State of Flerida.
Zy— PN ~37-01
SIGNATURE i W '%bd C@mé\/{‘ F I N \{ 7 0 ,
Sigate e, wpod o printee 1ams of egis: P oo sabe.  V eRACIE PoguestfT AGONT S QNALIS IGaUIrcd viren feinstaing] CATE
9. This corperation is eligible to satisfy its Imangible FILE NOW!!! FEE IS $150.00 ) e i s »
Tax filing requirement and elects to do so After MAY 1, 2001 Fee will be $550.00 0. E‘ECUOW Cdmpct-gﬂ F‘r\’dnuﬂg $5.U.0 May Be
= rust Fund Contribution H Added lo Fees
(See criteria on back) flake Check Payabie to Department of Staie
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
IITLE P {1 Delete TITLE [ Chenge [ Addition
NANE BOTTOM, SUSAN NAME .
street aneress | 6916 CYPRESS LAKE CT. STREET ADDRESS Lo E,B‘Cﬁﬁ,@
arvstze | SAINT AUGUSTINE FL 32086 oTy-57-27 THYPEy
TLE VP T Delete [ITLE . E e - - hayge [ Adeion
NAME BOTFOMJANET HAME & cficiin ) Q—‘ B ‘E’S -T*E’E‘
streer wooress | 6916 CYPRESS LAKE CT. STREET AGDRESS ™
orest2e | SAINT AUGUSTINE FL 32086 oir-si-p TNE T witS e
~
TITLE O Delete TITLE . v O o, ChJGhamge [ Adetien
y - -
NAKE HAME “ﬂ‘p %L} ’ ( 2 G—*/p"? “;_
STREET ADDRESS STREEN ADDRESS . L %
CIrY-S1-2p CITY-ST-2P 1’0 . ¢ %(;,,0
= St D e - =
TI7LE Delete TS — . . hange Aoditian
HAME N ); j ‘H % S }
STHEET ADORESS STREET ADDRESS

(VJLTY.—STVZ\P CITY-ST-2P %[)T)'()/W\ WS _Sﬂ—()kj k)

] Ciange (7] Acdition

STREET ADDRESS STAEET ADZRESS

R o0 WIS Yentl
S

CITY-57-2IP CITY-S- 217 Q,{P/V\/\

THLE [ Detete TITLE [ Crange L] Additien
NAME HAME

STREET SDDRZSS STREET ADDRESS

CIry-sT-21p CITY-51-21P

13. | hersby certify that the information supplied with this filing daes not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informat’on
indicated on this report or supplemental repart is trug 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 ar the receiver or trustee empowered to execuie this report as required by Chapter 807, Florida Statutes; and that my name appears in Blacs 11 gr Blacc 1211
changed, ar on an attachment with an address, with all other like empowerqd.

SIGNATURE: e Al = c0¢] PG

.
SIGWATIE AND TYPED OR PRINTEDWAME ORAIGRING CFFI&ER OR DIRECTOR Date

P

:

CR2E034 (10/00)



