2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (1%/99)

OCUMENT # 571775 .
1. Enily N May 24, 2000 8:00 am
CYPRESS CITY INVESTMENTS, INC. Secretary of State
05-24-2000 90150 017 ***150.00
Principal Place of Business Mailing Address
1981 - 42ND ST.NW P. G. BOX 2952
WINTER HAVEN FL 33881 WINTER HAVEN FL 33883-2852
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-1822391 Not Applicable
Zip Country . Zip Country 5. Certificate of Status Desired 0 $8.75 Addili_onal
o R _ . - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BETTY POWELL Street Address (P.O. Box Number is Not Acceplable)
2609 AVE | N.W.
WINTER HAVEN FL 33881
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Floriga.
SIGNATURE
Signalure, typed or printed name of regristered agent and titie if applicable. {NOTE" Registerad Agent signature requirad when reinstating) DATE
. L N . m
9. Ihlsf.cl:lorporan?n s el:glbl; t? san?fyd\ts Intangible _ FILE NOW!!! FEE iS $150.00 10, Etection Campalgn Financing $5.00 way Bo
ax 'n_g n.aquwemen anc elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State -
11. QOFFICERS AND DIRECTCRHS | EFX ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TIME P O pelete TITLE [ Change [T Addition
NAME POWELL, JOHNNY NAME
STREET ADDRESS | 2609 AVE | N.W. STREET ADDRESS
CITY-5T-2IP WINTER HAVEN FL 33881 CITY-ST-2IP
TITLE ST {1 Delste TITLE [ change [ Addition
NAvE POWELL, BETTY NAME
STAFET ADDRESS | 2609 AVE | N.W. STREET ADDRESS )
CITY-ST-2IP WINTER HAVEN FL 23881 _ ) ) cmy-st-zp | ] S s s R e
TLE J Delete TITLE [ change  [C] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-§T-ZIP CITY-5T-2P
THLE [ pealste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CIFY-ST-2P
TITLE [ Delete TITLE (1 Chenge [ Acdition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 1 Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS .J| STREETADDRESS
CITY-ST-2IP i CY-ST-71P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), 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 cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 6807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on &n attachme h an address, wjthall other like empowered.
J 4
SIGNATURE: S o Qi) 767-5%
. / Datg” E{ayuma Pnone #

[



