12. | hereby certify that the information
indicated on this teport or suppl
of the corporation or the recet
changed, or on an attachm!

SIGNATURE:

al report is true and ac
trustee empowered to,
with an address, with all

R 2E=TIRED

liec wilh this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information

rate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director

ute this report as reguired by Chapter 607, Florida Statules, and that my name appears in Block 10 or Block 11 i
ike empowered.

G723/ ST

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate

Y
UNIFORM BUSINESS REPORT (UBR Feb 17,2003 8:00 am
DOCUMENT #  FOOO00000130 Secretary of State
1. Entity Name 02-17-2003 90202 036 ***150.00 !
CYPRESS/NR LAKE WORTH, INC.
Principal Piace of Business Mailing Address
15601 DALLAS PARKWAY. SUITE 400 15601 DALLAS PARKWAY. SUITE 400
ADDISC()N ™ 75001 ADDISON TX 75001
2. Principal Place of Business 3. Mailing Address ”“"" “” ||”| ||“|||”| Ilt“ ““l ||”| Ill” II|I| ”ll”"u ||” ||||
Suite, Apt. #, etc. Suile, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Apphied For
’ 75—2852376 Not Applicable
Zip Couniry P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
T - —~6-Name and Address of Current Registered Agent - N 7. Name and Address of New Registered Agent
Name o T T -
CAPITOL CORPORATE SERVICES‘ INC. Street Address (P.O. Box Number is Not Acceptable)
1333 NORTH DUVAL ST.
TALLAHASSEE FL 32303
City FL Zip Code
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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printsd name of registered agent and utie if applicable. (NOTE: Registered Agenl signatura required when reinstating) DATE
T —
1
FILE NOW!! FEE IS($1?0.00; 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will .00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE PTD 4 O caleta TITLE (O change [ Addition %
NAME MAGUIRE, CHRISTOPHER C NAME 2
smager ao0eiss | 15601 DALLAS PARKWAY, SUITE 400 STAEET ACDRESS 3
CITY-ST-ZIP ADDISON TX 75001 CHTY-ST-2IP &
o
TITLE S ] pelete TITLE [0 change [ Addition E:)
NAME PARRO, BRIAN C NAME
STREET ADDRESS | 16501-DALLAS PARKWAY, SUITE 400 STREET ADDRESS
CITY-ST-21P ADD'SON Tx 75001 CITY-ST-21P
TITLE T T T Oress — QTME T = e T T TES W T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-5T-2)P
TME % Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-2IP
TITLE O oelete TITLE I Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITE 1 Deleta TnE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

Daylme Phona #



