2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F9B000000915 oy of Gtate™

CYPRESS BENEFIT SERVICES, INC. 02-26-2002 90155 002 ***150.00

Principal Place of Business Mailing Address
9929 WHITE RD 9929 WHITE RD
OGOEE FL 34761 QCOEE FL 34761
Suite, Apt. #, etc. Suite, Apt. #, etc. OO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FEI Number Applied For
59-3478156 Not Applicable
Zip Country Zip Country 0O $8.75 Additional

5. Certificate of Status Desired :
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WOR ' JOSEPH T - T T T Street Address (-P.O. -B-ox-Nurgwﬁer.is Not Acéép}ab\e; —
9929 WHITE RD
OCOEE FL 34761

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.

SIGNATURE :
Signature, typed or printed name of ragisterad agent and titie if applicable. (NOTE: Fegistered Agent signature required wh_én reinstating} DATE
a
9. This corporation is eligible to satisfy its Intangible Wil FEE | K ) N .
rax fumg requirementg and elects l(r)ydo $0. ° Aﬂ:-“l:nEa;l 1? 20(!)2. Fie w?ﬂsl:es 3505?)_00. 1°:_,$'e°"°" Campaign Finarcing $5.00 may Be
= rust Fund Contribution. O Added to Fees
(See criteria on back) g Make Check Payable to Department of State
17, CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CPS 1 Delste TITLE Ol chenge [ Addition
NAME WORSHAM, JOSEPH T NAME
sTREeT ADoRess | 9929 WHITE RD STREET ADGRESS
env-si-ap | QCOEE FL 34761 CITY-8T-2P
TIILE NG [ Delete TITLE [ change [ Addition
NAME BRINKER, THOMAS M NAME
streer aooress | QONE N. ORMOND AVE STREET ADDRESS
CITY-ST-2IP HAVERTOWN PA 19083 CITY-ST-2IP
e VD [ Detete TMLE [Ichange [ Adgition
NAME BRINKER, JOSEPH NAME
streeT aooRess | ONE N. ORMOND AVE STREET ADDRESS
CITY-$T-ZIP HAﬁ_\!EBTOWN PA 18083 . _ _ .. U 1) .1 T R - s
TiTLE D [ pelete TITLE I Change [ Addition
NAME HENNING, GEORGE NAME
smeer aooness | 208 M. JACKSON ST, SUITE 201 STREET ADDRESS
crv-s-z¢ - |GLENDALE CA 91206 CITY-ST-2ip
TITLE T T Delete TTLE [ Change (] Acdition
NAME HENNING, PAUL HAME
staeer anoress | 208 N. JACKSON ST, SUITE 201 STREET ADDRESS
crv-st-zp - |GLENDALE CA 91208 CITY-5T-2IP
TITLE i 1 Delste TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustée smpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 19 or Block 12 if

changed, or on an aztachryjdress, with ampowered. — T‘ L(j L,
s , D= AGseph T2 Lorshawm
SIGNATURE: C A TR a—@- / 2/8/02 Yo7 295 559y

/SIGNATUHE #HD TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

CR2E034 (9/01)



