2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 725590 Jan 28, 2000 8:00 am
| Secretary of State

01-28-2000 90102 037 ****5] .25

CYPRESS BEND PROTECTIVE CORPORATION, INC.

Principal Place of Busingss* Mailing Address

20 CYPRESS BEND‘. DR'SOA‘ P R e ) m CYPRES,S, BEND; DB 30 LR RTI T (LYINSL: EE g Lo
POMPANO BEACH FL 33069 ) ' POMPANO BEACH FL 330634485 . -

. . 1asa A0

T s ARG T

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59"1577745 Not Applicable
Zi Count Zi iti
P ountry P Country 5. Certificate of Status Desired O $8'75 Al\ddmonal
Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
' B ’ Name
Street Address (P.O. Box Number is Not Acceptable
KAYE & ROGER -, PA ‘ praie}
6261 NW 6TH WAY #103
FORT LAUDERDALE FL 33309 : :
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or tioth, in the state of Florida.
SIGNATURE
Slgnature, typad of p}inlad nama of registered agent and tills if applicabte. [NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: . ! 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Teust Fund Contribution, 0 Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e SD : O Deiete TILE [Johange ] Addition
HAME PETERS, BARBARA NAME
STREET ADORESS | 2217 CYPRESS ISLAND DRIVE #205 ‘ STREET ADDRESS
trvs-2 | pOMPANO BEACH FL 33069 ST
e vD . 7 Delste TTE J change ] Addition
NAME STEIN, ELAINE : NAME
STREEY AODRESS | 9214 CYPRESS BEND DR. S STREET ODAESS
LCm:sT:2P L. POMPANO BEACHFL- - - -- T e - CITY-ST-21P e e e . FE T
TITLE TD v Delete THLE TD % Change [ Addition
NAME WHEELER, JO-ANN NAME KING, JAMES T
STREET ADDRESS | ‘2312 CYPRESS BEND DR S #208 STREETADDRESS | 2999 CYPRESS BEND DR N'#" 10
orY-s-2P | pOMPANO BCH. FL 33069 , ST | pOMPAND. BEACH, FL 33068
TITLE FD [ pelete TITLE ) Change [ Addifion
NAME LONOW, VIRGINIA NAME
STREET AUDRESS | 9304 CYPRESS BEND DR S #5085 STREET ADDRESS
CITY-3T1-2IP POMPANO BEACH FL 33069 CITY-ST-7IP
TITLE T b Delete TITLE [ Change ] Addition
NAME MURPHY, JOANN NAME
STREET ADDRESS 2312 CYPRESS BEND DH S #2080 STHEET ADDRESS
on-S-2° | POMPANO BEACH FL 33069 or-St-2p
TITLE ] Delete TITLE [Jchange  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 cfficer or director
of the corporation or the recelvesd trustes empawared to execute thig report as required by Chagter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen 8 c
SIGNATURE: __ASls2 LY. , Do oljaSloo  954-97- 38%0
. \ SIGNATURE AND TYPED OR PRINTED NAME'F SIGNING OFFICER OR Dmscz(_ 7 Daef Daytime Phone #

_ — . oy
o e T s R ™ R B o= bk A T A T .

CR2E037 (9/99)



