2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 05, 2003 8:00 am

DOCUMENT # 505235 Secretary of State
1. Entity Name 02-05-2003 90168 032 ***150.00
CYPRESS REALTY, INC.
Principal Place of Business Mailing Address
7270-4 COLLEGE PKWY 72704 COLLEGE PXWY T
FT. MYERS FL 33907 FT. MYERS FL 33907

suite, Apt. #, efc. -Suile, Apt. #, eic. [] GHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For

59—1678422 Nat Applicable
Zip Country 2P Country 5. Certificate of Status Desired [ $8'75 ﬁfdditional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name ]
WADE, ROBERT L. B St ‘:ddress (Pé g Number is Not A ceptz-ab::a)
ree; ~U. BoX Nu I 1§ NGt ACH
7270-4 COLLEGE PKWY

FT. MYERS FL 33907

City FL Zip Code

8. The ahove named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. (NOTE: Registered Agent signatura required when rginstating) DATE
FILE NOW!!! FEE IS $150.00 i - ) ' .
; ! . Fi
Atar My 13000 Feo oo S55000 o o Conpsonrrars - $5.00 o o
Make Check Payable to Florida Department of State * ‘
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
TTLE PD O Delete TITLE Ol Change  [J Addition
NAME WADE, ROBERT L. NAME
staeer aopeess | 1920 VIRGINIA AVE. STREET ADDRESS
arv-st-2¢ | FORT MYERS FL CITY-ST-2IP
TLE VD [ peletz TITLE Iﬁ Change [ Addition
NAME COHAN, BRAD L. NAME
steeT poAess | 6659 BROKEN ARROW RD. smeeranoress | 5346 Mikado Court
omv-st-z¢ | FORT MYERS FL GITY-ST-2P Cape Coral, FL 33904
TILE VD [ pelete TIMLE [ Chenge (] Addition
NAME GEHRINGER, THOMAS R NAME .
sTreer aooress | 1507 SW 57TH TERRACE™ - - ~l STREETADDRESS | - s T s
CITY-5T-2P CAPE CORAL FL CITY-ST-2IP
TITLE VD [ pelete TTLE [ Change  [J Addition
HAME WILSON, SHANE M HAME
sTreeT aooress | 8732 DARTMOUTH STREET STREET ADDRESS
crv-sr-z2e | FT. MYERS FL 33907 £ITY-ST-21P
TITLE ST O celete TALE [ change ] Addition
NAME PIETRAFESA, CONNIE NAME
steer aooress | 1830 BRANTLEY ROAD #F8 STREET ADDAESS
crv-stze | FT. MYERS FL 33807 OITY - $T-2P ‘
TILE 1 Delete TME [Jchanrge [T Addition
NAME : RAME
STREET ADDRESS STREET ACDRESS ’
CITY-ST-21P CITY-§T-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that gl signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trystesse R cute this -,,4 as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

O s o

changed, or on an attachment wilkr#
fheen 2502 pypap-soze

PED OR PRINTED NAMEAST SIGNING OFFICER OR DIRECTOR  Gae Daytime Phane #

SIGNATURE:

SIGNATURE AND

CR2E034 (10/02)




