_.2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #
DOCUN 521824 Secretary of State
CYPRESS AVIATION, INC. 05-05-2002 90232 001 ***750.00
Principal Place of Businass Mailing Address
3200 FLIGHTUNE DRIVE 3200 FUGHTLINE ORIVE
SUITE 31 SUIE 301
LAKELAND FL 33811 LAKELAND FL 33811
- " RNV AL AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘1720107 Not Applicatle
Zp Country . Zip Ceuntry 5. Certificate of Status Desired ] $a'75 A_dditional
Fee Required
. i-e———roe —— 6. Name and Address of Current Registered Agent - ... . __ 7. Name and Address of New Registerad Agent
Name
STEVEN R. WAGNER Street Address (P.O. Box Number is Not Acceptable)
3200 FLIGHTLINE DRIVE
SUITE 301
LAKELAND FL 338114 City FL | &»Code

8. The above nam%ed en.tit'y submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

*SIGNATURE 4835 ds %
T - - E’.Siﬁ?‘qﬁ nr‘pﬁn'@i‘l nams of ragistered agent and tile if applicable. {NOTE: Registered Agent signature requirad when reinstating) - DATE
: . T e i ETTL S =
e RESTTUERLS et . : - e .
9. This corp?Fr:moaausf bl atisty its Intangiole FILE NOW!!! FEE I§ $150.00 10." Election Campaign Financing $5.00 May B
Tax filingifequireregrang slects to do so. After May 1, 2002 Fee will be $550.00 Trist Fund Contrisution : I Addod to Foes
cri : . O Make Check Payable to Department of State :
- . QFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
F|CEQuat i O Detete T [ Change [ Addition

ity - WAGNER, ROBERT W., SR. NAME :

sm&ggannn;ss 3200 FLIGHTLINE DRIVE, #301 STREET ADDRESS

onv-8f-2p  LAKELAND FL 33811 CITY-ST-21P

TITLE P . . . O Delete TITLE [J Change (] Addition
NAME WAGNER, STEVEN R. - NAME

SIREET ADDRESS | 3200 FLIGHTLINE DRIVE, #301 STREET ADDRESS

CITY-ST-2IP LAKELAND FL 33811 ‘ CITY-ST-71P

e~ | s T e - = s e~ - TME - <= |- - ‘ o= -= -~ .« [JcChange [ Aodiicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-$1-21P

TITLE ™ Delete TILE [ Change (] Addition

NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delere TITLE : O thange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TRLE [ Gelete - TITLE ’ T Change [ Addition
NAME NAME

STREET ADDRESS STREET ABDRESS oo

CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver ar trustee empowered}{: execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

DR N
{ .

SIGNATURE:

May 05§, 2002 8:00 am

changed, or on an attachment wi 7 address/'pa her like empowered.
aenol” ‘//J%?/ é;ﬁ?&*&g -
'/ b&y aylime Phana #

. I
by M. N LA
7 ; i

VLA

ny

CR2E034 (9/01)



