FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 19, 2002 8:00 am
DOCUMENT # 505235 Secretary of State

1. Entity Name

CYPRESS REALTY, INC. 02-19-2002 90084 011 ***150.00
Principal Place of Business Mailing Address
72704 COLLEGE PHWY 72704 COLLEGE PKWY
FT. MYERS FL 33907 FT. MYERS FL 33907
2. Principal Place of Business 3. Mailing Address H"‘Il m" ||‘ 'l“‘ ”III ”lll ||“Im‘ Ill" I’lu |’I|| Iml I|I“ m‘
Suite, Apt. #, etc. Suite, Apl. #, elc DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
56-1678422 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?gy‘ggq L»:Sedciitional
6. Name and Address of Current Registered Agent - 7.-Name and Address of New Reglstersd Agent
Name
WADE’ ROBERT L. Street Address (P.O. Box Number is Not Acceptable)
7270-4 COLLEGE PKWY
FT. MYERS FL 33907
City FL Zip Code

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

SIGNATURE
Signatura, typed or printad name of ragistered agent and title- it applicable. {NOTE: Registared Agent signaturs tequired when reinstating) DATE
9. This carporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 . PR, .
o - 0. Election Campaign Financing $5.00 may Be
Aax frlm.g rgquuement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribulicn. a Added to Fees
{See crileria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Delete TITLE ] Change [ Addition
NAME WADE, ROBERT L. HAME
streer s00Ress | 1920 VIRGINIA AVE. STREET ADDRESS
CITY-ST-2Ip FORT MYERS FL C4TY-§7- 2P
TITLE STD X354 Delete TITLE [ change [ Addition
HAME CONNELLY, JEAN L HAME
STREETADDRESS | 1715 -6 RED CEDAR DRIVE STREET ADDRESS
CITY-5T-2)p FT. MYERS FL CITY-5T-2IP
TITLE v T (I pelete [ fime T [ change {3 Addiion
HAE COHAN, BRAD L. KA
STREET ADDRESS | 8659 BROKEN ARROW RD. STREET ADDRESS
CITY-81-21P FORT MYERS FL CITY-$T-21P
TILE v C1 Delete f inie g [Jchange [ Addition
HAME GEHRINGER, THOMAS R NAME
STREET ADDRESS | 1508 SW 58 ST STREET ADDRESS
CITY-ST-2IP CAPE CORAL FL CITY-ST-2IP
TITLE 1 Delste 1 TITLE [Jchange (] Addition
NAME NAME
STREET ADDRFSS STREET ADDRESS
CIY-ST-2iP Cry-s1-2IP
TILE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZIP

ied with this filing does not qualify for the gggemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
is e and accuratp and that mue2g@iura shall have the same legal effect as if made under cath; that | am an officer or director
Fiuired by Chapter 607, Florida Statules7!hat my name appears in Block 11 or Block 12 if

> pA ///?/—

PED OR PRINTED NAME @ SIGNING OFFICER OR DIRECTOR l fqe Daytime Phone #

13. | hereby certify that the informaticn sup
Indicated on this report or supplerg
of the corporation or the repetENelr tr Sy
changed, or on an atigg ’

SIGNATUR

SIGNATURE

AV PBOLEYK0

CR2E034 (9/01)



