2001 UNIFORM BUSINESS REPORT . (UBR)

DOCUMENT # F99000005375

1. Entity Name

CYPRESS COMMUNICATIONS OF SOUTH FLORIDA, INC.

FILED
Jan 30, 2001 8:00 am
Secretary of State

01-30-2001 90087 027 ***150.00

Principal Place of Business Mailing Address
FIFTEEN PIEDMONT CENTER. SUITE 10 FIFTEEN PIEDMONT CENTER. SUITE 710
ATLANTA GA 30305 ATLANTA GA 30305 oo
F"'H'@-Ah p"(d n\on*‘ Qﬁ\'\’f@f F‘H‘Qen ?'&&mn“” Q&T\'}Qf
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Sutle 0O Suile 100
Cily & State City & State 4. FE!{ Number 58.2330270 Applied For
Atanta . GA Alacte , GA Not Applicable
> Zip - g Country Zip Country " . $8_75 Additional
30305 2 Y20Y, 5. Certificate of Siatus Desfred | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
M ———— .| e efeermneT T v e L e- - -». --] Name - P - c -
C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD

Street Address (P.O. Box Number is Not Acceptable)

PLANTATION FL 33324

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, typad or printed name of registered agant and title if applicable. (NQTE: Registered Agent signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) N )
Tax filingrequirementgand alects t;ydo 50. ? After MAY 1, 2001 Fee wiEI$be $550.00 1o ﬁi::Izzrf;agsriL?;UI;::n01ng O fiﬁ?ohggife
(See criteria on back) K Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE BCED 11 Delste TITLE f_\'\u‘-tmcm + CED [J Change &} Addition 8_
NAME ALLEN, R. STANLEY NAME Blound, W. Frank e
street ADDRESS | 4408 EAST CONWAY DRIVE STREET ADDRESS Y0 Sreyall Ei\.d, N.E. 3
civst2p | ATLANTA GA 30327 o522 Adblands, GA 30319 i
TITLE PS K Delete TITLE EVP, CFRO, S ] Change Addition %
NAME GRAVES, MARK A NAME W\c(l&rH'\\,l s Rober &
STREET ADDRESS | 1413 WATERFORD GREEN WAY streeranoress (U ElKivmont Dr.
CITY-ST-2IP MARIETTA GA 30068 CHY-§7-IP m.lm\_q\ GA 30304
| CFO . Ol Delete TLE Eyp ’ Directsr T ~ B Change [ Addition
NAME BONIFACE, BARRY L NAME Bon'Yoce , Basry L
STREET ADDRESS | 3982 CLUB DRIVE STREETADDRESS [BALD. Chulb Or'u\l,
CITY-ST-2IP ATLANTA GA 30319 CITY-ST-2IP Atlanta . GA 20319
TLE D ) Defete TALE Eve ,d ~ &) Ctange (] Addition
N BOURDEAUX, WARD C JR. N Boucdeaux , Wacd € Jr.
STREET ADDRESS | 694 WESLEY DRIVE STREET ADDRESS g 44 b&sla\( D
omv-stzp | ATLANTA GA 30305 oS A A de - GA - 30305
TIE D [ Detete TIMLE Vice Chal o 4 O m:)co( {% changs [ Addition
NAME SCHUTZ, JEFFREY H

sTREET A00Ress | 2911 SOUTH FILLMORE STREET
omy-8T-2IP DENVER CO 80210

NAME
STREET ADDRESS s}_.tgg'\ ’E&QQ—%‘R &L:?,,ck Diug,
CT-STZP | A anko . A 20731

TITLE D I TITLE

NAME EGAN, WILLIAM P NAME

stReer ADDRESS | 9 PHILLIPS POND STREET ADDRESS
CITY-ST-ZIP NATICK MA 01760 CITY-S7-7IP

¥

[ Ghange  [J Addition

changed, or on an attach an gddress, with all othe#Tike pmpowered.

13. | hereby centily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementzl report is true 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 corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Slock 12 if

SIGNATURE: Rebert \'J-MLC«'P\»} 1204 You.4y42.0UD

SIGNARURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER.QR DIRECTOR

Date Daytime Phone #




