2001 UNIFORM BUSINESS REPORT (UBR) FILED

13, | hereby certify thal the Information supplied with this fiIing does not qualily for the exemption stated in Section 118.07(3}i), Flarlda Statutes. | further certiy that the information
indicated on this report or supplemental repon is frue and accurate and that my signature shall have the sarnae legal effact as if made under cath; that | m an officer or director
of the corporation of the recaiver or trustee empowerad to exacute this repodt as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12l
changed, or on an atachmenl with an address, with all other like empowered.

J08ewls T orshas  2-12-21 Y07 F96-5€P¢

Daytima Phone #

SIGNATURE:

[GNATURE AHD TV OR PRINTED NAME OF SKINNG OFFICER OR DIRECTOR L4

DOCUMENT # F98000000915 Mar 01, 2001 8:00 am
1. Entity Name S
ecretary of State
CYPRESS BENEFIT SERVICES, INC.
02-15-2001 90075 048 ***150.00
Principal Piace of Businass Maillng Address
9529 WHITE RD WHITE RD
OCOEE FL 34761 OCQEE FL 4761
TR L ICH RN N
Suite, Apt; #, etc. Suile, Apt. ¥, &lc. : DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FE} Number Applied For
. ~ J 59-3478156 Not Applicable
Zip Couniry Zh.) Courtry 5. Genificats of Status Desired O ?g.g?q mﬁmﬂ N
8. Name and Addreas of Current Registered Agent 7. Namse and Addrass of New Reglaterod Agent !
Name
WORSHAM, JOSEPH T ' Streal Address (P.0. Box Number is Not Acteptabla)
9929 WHITE RD
OCOEE FL 34761
City FL me Cods
8. The above named énﬁry submils this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida.
SIGNATURE . — -
Signeturs. Typed or printed name of ragistand sgent and tie i appicabie. {NOTE. Registerac Agent signaturs required when reinstabng) DATE
9. This corporation is eligible to satisfy ils Intangible FILE NOW!I! EEE IS $150.00 N .
Tax fling raguiremant end elects to do eo. After MAY 1, 2001 Foe will be $550.00 1. ?Ireu::lgzn%a (r:nop::r?bnml?::nclng | fzgnw";:tsaa
{See criteria on back) a Make Check Payabls 10 Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11 .
TIE CPS O pelete. TME Cchange O Addition §
NAME WORSHAM, JOSEPH T HAME =
STREET ADDRESS WHITE RD STREET ADDRESS 3
CIvy-§T- 2P OCOEE FL 34761 erry-S1-2P . b
e VC O petete e ‘ Donene 3 Adeion | &
NAME BRINKER, THOMAS M NAME
") smeetapohess | ONE N. ORMOND AVE STREET ADDRESS
o+ Ity -§1-2P - HAVERTOWN PAABGEY " - - v e - e [ GIYSSTLAP. ) L - - e e e o = | e
TIRE VD O pers T O Changs ] Addition
NAME BRINKER, JOSEPH HAVE
STREET ADORESS ONE N. ORMOND AVE STREET ADDRESS
an-st2e | HAVERTOWN PA 19083 o-s1-2°
TILE D DOoetes TITLE [OcCranga ] Addition
NAME HENNING, GECRGE NAME
STREET ADDRESS | 206 N. JACKSON ST, SUITE 201 STREET ADDRESS
orvst2r | GLENDALE CA 91208 om-sr-2¢
TiME T 3 oetete TITE Dctange [ Additlon
NavE HENNING, PAUL A
STREET AIDRESS | 206 N. JACKSON ST, SUITE 201 STREET ADDRESS
an-st-2 _ | GLENDALE CA 91208 om-1.2¢
THLE O3 pelets TIE {Cichange [ Aadition
NAME NAME
STREET ADORESS . STREET ADDRESS
cIry-$1-2F cIry-ST-2P



