2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT # 521824

1. fimity Name

CYPRESS AVIATION, INC. Secretary of State

(05-15-2000 91408 001 ***600.00

Principal Place of Business
T

3200 FLIGHTLINE DRIVE

Mailing Address
3200 FLIGHTLINE DRIVE

SUITE 30t SUIE 301
LAKELAND FL 33811 LAKELAND FL 33811-2848 : LTV
us uUs

IS URESIR DDA

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. 00O NOT WRITE !N THIS SPACE

City & State City & State 4. FEI Number 59_17 01 7 Applied For
2 O Not Applicable
Zi Coun i Counti i
° untry Zp ountty 5. Certificate of Status Desired 4 $3'75 Addmonaf
e B I . L .. . _ T _ FeeRequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STEVEN R. WAGNER Street Address (P.O. Box Number is Not Acceptable)
3200 FLIGHTLINE DRIVE
SUITE 301
LAKELAND FL 33811 = FL [0
ity
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 - . . TR v - L e o L e T
- o Signature, fyped or prir_ﬂed name of reg\str-_ared agent and tlljg if appiicable (NOTE: Fl_agiste'rea Agant signature reguired when n_rinslating] . DATE
9. This corporation s ligit's to satjsfy its Intangible | - FILE NOW!!! FEE IS $150.00 . "1 10, -Election Campaign Financing $5.00 May Be

After MAY 1, 2000 Fee will be $550.00

! Tax filing requirement ang gle_cts 1o do sa.

Trust Fund Contributicn. Added 10 Fees

(See criteria on Back). 3 [J | Make Check Payable to Department of State )
11. A .=+ OFFICERS AND DIRECTORS | EE2 ADDITIGNS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CEQ [ Delete TITLE [ Changa Dadition
HAME WAGNER, ROBERT W., SR. NAME
swreeT ADoRess | 3200 FLIGHTLINE DRIVE, #301 STREET ADDHESS )
evsi-zp | LAKELAND FL CITY-ST 33%(f
TITLE P 7 Delete TLE O Change Bﬁdmn
NAME WAGNER, STEVEN R. , NAME
streer anoaess | 3200 FLIGHTLINE DRIVE, #3061 o STREET ADQRESS
CTY-$T-2P LAKELAND FL mw-s 33x1l
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2Ip CITy-51-2p
TITLE 1 pelete TILE [J Change (] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5Y-21P CiTY-ST- 2P
TITLE 1 petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-57-2IP CITY-ST-2IP
TIE O pelete TTLE [J'Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental repart is true and accuratg and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

d-dlo-00 (83 Jetdodss

“Daytima Pharie #

of the corporation or the receiver or trust
changed, or on an attachment with an

SIGNATURE:

L7

E AND TYPED OR PRINTED NA

Date

Zd

May 15§, 2000 8:00 am

CR2E034 (9/99)



