2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 729140

1. Eniity Name

CYPRESS WOQDS, INC.

Feb 04, 2002 8:00 am
Secretary of State

02-04-2002 90136 040 ****6] .25

Principal Place of Business Mailing Address
4800 CYPRESS WOODS DRIVE

ORLANDG Fi. 32811 ORLANDO FL 32611

4800 CYPRESS WOODS DRIVE

2, Principal Place of Business 3. Mailing Address

A

(AR AR AN

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-2077076 Not Applicable
Zi ntr Zi i iti
' Country " Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
~ "7 7 " 7 6. Name and Address of Current Reglstered Agent ot 7. Name and Address of New Registered Agent
Name
Sireet Address (P.0. Box Number is Not Acceptable
FOHL, JOHN S ptable)
4800 CYPRESS WOODS DR
ORLANDO FL 32811 & o
ity FL Ip Lode
8. The abova named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida.
SIGNATURE __
SJg’ngty[e. typed or printsd nama of registerad agent and lills if applicable. {NOTE: Registerad Agent signatura requirad when reinstating} DATE
I -
. Lt
MU e 9. Election Campaign Financing $5.00 Mmay B Make Check Payable to
. . . gnF . y Be Y
FILE NOW: FEE S §61.25 Trust Fund Contribution. Added to Fees Department of State

10. Yot s ;1 .,'O#F{CEHS AND BIRECTORS

11, ADDITIONS/CHANGES TO OFFICEHS AND DIRECTCRS IN 10

TITLE VP e e Delote TITLE - Erchange [ Addition
hAE SIDELL, ARLEEN NAME - }.b.g L ﬁi ﬁeﬂ CA
STREET ADORESS | 5305 PEBBLE BEACH DR. STREET ADCFESS | ST > £
ov-s-2° | ot ANDO FL. 32811 oTY-ST-2Ip e it Sz 3&8//
TME S . S elete Jhi: -y W Mefrcrange (] Addition
NawE NEWTON, HARLIN NAME SRS
stheET a00fess (5479 PINE CREEK DR STREETADDRESS | S B /7 = ﬁdg EEAlH &4@
CITY-ST-2P - ORLAﬂD_O_EL_Qzﬁﬁ - “CY-S1-2p - - ’@ﬂ/&—/@ﬁ L - B2 - '
TILE kDeWete e v~ M change [ Addition
NAME GHOSCH KATHY NAME &R S A ;’ /
STREET ADDRESS | 5315, INDIAN CREEK DR STREET ADDRESS | 5.8/ _‘ﬁ/’/"// -2/
CITY-§1-21P ORLANDO EL 32811 CITY-§T-21P mé,.(r/fa?a ~ 2! /
TMLE T. [J Detete TITLE 2 oy / % [ Change KAddmon
NAME LENTSCH, RICHARD NAME TTEITEE /LD
STREET ADDRESS | 5414 PINE CREEK DR STREET ADDRESS | 87 }J/f ol L rez & ﬂ”—’
TV | ORANDO FL 32811 a-s1-2¢ adzd,-v'm 228/
TITLE P | Delete ME Thanga [ Addition
AN RITZMANN, JANET X N ;‘//ﬁ?:—’ & WJN&“
STREET ADDRESS | 5997 INDIAN CREEK DR STREET ADDRESS | 5 =7 $/ hanp g - Ay J‘f)l./ﬂ
amv-st2P | o) ANDO FL 32811 CTY-ST-2IP z‘:ﬂ LA = Zj p 24
Time D Delate TILE P> cnange 1 Addition
NAME VON GRAFF, JUDY NAME »W/A/ S %/ /
STREET ADDRESS 4820 PEBBLE BEACH DR STREET ADDRESS 406
or-staP | op) ANDO FL 32811 CITY-ST-2IP &Wwea- -g
12. | hereby certify that the informaticn suppfedl with thj filing does not quglify for the ¢ Plion statdd in Section 119.07(3Xi), Fiorida Statutes. | further cemfy that the information

indicated on this report or supplementzy 4 ignature shall have the same legal effect as If made under cath; that | am an officer or director

of the corporation or the recelver or trif
changed of on an attachmeng with g

SIGNATURE: £ 10

b raquired by Cha

pler. 617 Florida Statutes; and that my name appears in Block 10 or Slock 111

Y ,%» o7/ obd - 2573

SIGNATUFE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7 Daytime Phone #

CR2E037 (9/01)

I



