2000 UNIFORM BUSINESS REPORT (UBR)

LI

1. Entity Name Feb 04, 2000 8:00 am
CYPRESS REALTY, INC. Secretary of State
02-04-2000 90082 025 ***150.00
Principal Place of Business Mailing Address
72704 COLLEGE PKWY 72704 COLLEGE PKWY
FT. MYERS FL 33907 FT. MYERS FL 33907-5658
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Numbes Applied For
59—1678422 Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired | §875 ﬁ‘\dditional
~ __ oo Required . ____
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WADE‘ ROBERT L. Street Address (P.O. Box Number is Not Acceptable)
7270-4 COLLEGE PKWY
FT. MYERS Fl. 33807
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 ot pfinted hama of registerad agent and tite if applicabla. {NOTE: Ragistered Agant signature required when reinstating) DATE
9. This corporation is eligible te satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C ion Financi
Tax flling requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 + Eleoton Campaign Francing - $5.00 May 8
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1t
TLE PD . o O Delete TILE O Change [ Addition
NAME WADE, ROBERT L. HAME -
STREET ADORESS | 1920 VIRGINIA AVE. STREE( ADDRESS
ory-st-2¢ | FORT MYERS FL CITY-§T-2IP
TITLE S0 O Delste TITLE : [ change (] Addition
NAME CONNELLY, JEAN L. NAME '
sTREET ADORESS | 1715, -6 RED CEDAR DRIVE . . STREETADDRESS | - .. . e mzm o L e e -
CITY-ST-2IP FT. MYERS FL CITY-ST-2IP '
TILE VD O oelete TITLE [J Change [ Addition
NAME COHAN, BRAD L. HAME
stree anoress | 6659 BROKEN ARROW RD. STREET ADDRESS
cry-s-2¢ | FORT MYERS FL CTY-51-2p
TILE v 7 pelete TITLE [J Change ] Acdition
HAME GEHRINGER, THOMAS R NAME
STREETADDRESS { 1508 SW 58 ST STREET ADDRESS
CITY-ST-2IP CAPE CORAL FL CITY-5T-2IP
TITLE [ pelete TILE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ Detete TALE [ Change [ Acdition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-51-2IP CITY-5T-2IP

13. 1 hereby certify that the intormation supplied with this filing does not quglity for the examption stated in Seclion 119.07(3)(1). Florida Statutes. | further certify that the information
indicated on this report or supplem | rgport is trug and accurate g that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiveL2f¢rus ipf¥is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

v powered.
Robert L Wade

changed, or on an attaghamTizw
Fap

SIGNATURE; . » &/ S croT Prasident 01-27-00 941-275-3321
/ s:smmﬁs)ud TYPED OR pnm;zl’: NAME OF SIGNING OFFICER OR DIRECTCR Dals Daytime Phone #

CR2E034 (9/99)




