2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000108524 Jan 08, 2001 8:00 am _
1. Entity Name
CYRUS COMPANIES, INC. Secretary of State
01-08-2001 90045 045 ***150.00
Principal Place of Business Mailing Address
6959 ALMOURS DRIVE 6859 ALMOURS DRIVE
JACKSONVILLE FL 32217 JAGKSONVILLE FL 32217 JUUUU U
S s AU OER AN
Suite, Apt. #, efc. ‘Suile, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  §9-3613539 Applied For
Not Applicable
7ip Country ze Couniry 5. Cerlificate of Status Desired O gfe'gilﬁfggio”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - - —— - o -
AKEL, EDWARD C
1 |NDEPENDENT DRNE, SUITE 2301 Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32202
City FL I Zip Code

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

SIGNATURE

Signature, typad or printed nama of registerad agent and tile i applicable (NOTE: Registared Agent signature required when reinstatng) DATE
9. This corporation is eligibie ta satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) N .
. Elect] Fi
Tax filing requirement and slects tc do so. After MAY 1, 2601 Fee will be $550.00 1. Election Campalgn nancing $5.00 May Be
s ? Trust Fund Contribution. O Added to Fees
{See criteria on back} O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TALE D [ Delete TITLE [ Change [T Addition S_
NAME BAKER, C. MCNEILL JR NAME =4
sTReeT Aookess | 6959 ALMOURS DRIVE STREET ADDRESS 2
crv-s1-zr | JACKSONVILLE FL 32217 CTY-§7-2P I
o
MLE D O Dealete TITLE [ Change  [] Addition g
NAME BAKER, FRANC'NE C NAME
sireer anoress | 6959 ALMOURS DRIVE STREET ADURESS
cmyv-st-ze | JACKSONVILLE FL 32217 CITY-ST-ZIP
TITLE D [ Dalete TITLE [ Change [ Addition
s BAKER, AMANDAC _ - - .. B [P Y
streeT aoress | 6959 ALMOURS DRIVE STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32217 CITY-5T-2IP
TITLE D [ Getete TITLE [ Change [ Addition
NAME BAKER, TRACY G NAME
staeet aooress | 6959 ALMOURS DRIVE STREET ADDRESS
crv-st-2r | JACKSONVILLE FL 32217 CITY-5T-2P
TIme [ Delete TITLE [1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 3 Delete TILE [ Change [ Addition
NAME : NAME
STAEET ADDRESS i STREET ADDRESS [V
CITY-§1-21P ’ ) CITY-ST-2IP ' T

13. | hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemenial 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 direcior
of the corporation or the receiver or truslee empowered to execute 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 attachment with an address, wigh all other like empowered.

SIGNATURE: Ph7 il ,;Efvut O Mederl] gakef,jr, |-030] WY-378500]

slm}('runs AND TYPED pnnmw OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




