2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 04, 2002 8:00 am

DOCUMENT #
DOGUA P99000108524 Secretary of State
CYRUS COMPANIES, INC. 02-04-2002 90014 035 ***150.00
Principal Place of Business Mailing Address 'Y
6959 ALMOURS DRIVE 6959 ALMOURS DRIVE
- JACKSONVILLE FL 32217 JACKSONVILLE FL 32217
S — NIRRT AR WO A
Suite, Apt. #, etc. Suite, Apt. #, eic. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
) et - 59—3613539 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AKEL’ EDWARD C Street Address (P.O. Box Number is Not Acceptable)
1 INDEPENDENT DRIVE,- SUITE 2301
JACKSONVILLE FL 32202
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registared agent and litle if applicable. (NOTE: Registered Agent signature required whan rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!Y FEE IS $150.00 ) o )
Tax filing reg}lirem_ent e_lnd elects to do so. After May 1, 2002 Fee will be $550.00 10 Eiguc:”%agn;ilr?;u’;:z nene | f(?d.eg(?ohgiif °
(Sefe crileria’ofiback). ..~ .1 0 Make Check Payable to Department of State
11. ) OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND D!'RECTORS IN 11
ME D e 1 Delete TITLE () crange [ Addition
NAME BAKER, C. MCNEILL JR NAME
streeT aporess | 6959 ALMOURS DRIVE - STREET ADDRESS
CITY-ST-2iP JACKSONVILLE FL 32217 CITY-ST-2
TITLE D - : O pelete TITLE [] change (] Addition
NAME BAKER, FRANCINE c NAWE
streeT anbress | 6959 ALMOURS DRIVE STREET ADDRESS
arv-st-ze | JACKSONVILLE FL 32217 T CITY-ST-ZIP
TITLE D . I Delete THTLE [ﬁ{cnange 5 Addition
NAME BAKER, AMANDA C : : N Y 5“{'06\’\ ﬁmx\%éﬂj‘@f (ot
sTREeT AooRess | 6959 ALMOURS DRIVE STREETADORESS | 4 E-/'T‘}ZJ‘ g Rack
onv-st-2¢ | JACKSONVALLE FL 32217 s | Prvham, AVC QNT13
TITLE D ' [ pelete THLE ! [ Change ] Addition
NAME BAKER, TRACY G NAME
STREET ADCRESS | 6959 ALMOURS DRIVE STREET ADDRESS
orvstze | JACKSONVILLE FL 32217 CITv-s-2P
THLE [ pelate TITLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2i7 CITY-ST-2IP
TITLE O pelete TITLE [1change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S7-2IP

1331 hereby Lcrtify that thetinformation supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
. ;ndlcateg on thisfeport 6r supplemental report is true and accurate and that my signature shall have the same legal effect as if made uncer cath; that | am an officer or director
“of the. cofporation of the Téceiver or frustes Fapter 607, Florida Statutes; and that my name appears in Blocé/,ﬁ or Biock 12 if

. changed or on an attachrpentpith an a , wi |
: Mﬁ,h >4 ' e
S g o
SIGNATURE: V ks ‘

- SIGNATURE ANJ TYPED OR PRINTED NAME OF SIGMG QFFICER OR DIRECTOR Date Daytime Phone #

/- 10 Yy8-0534

£F P OlAN

CR2E034 (3/01)




