2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H49896 Jan 19, 2000 8:00 am
FLORIDA CYPRESS GARDENS, INC. Secretary of State
01-19-2000 90121 023 ***150.00
Principal Place of Business Mailing Address
2641 5 LAKE SUMMIT OR. P.O. BOX 1
CYPRESS GARDENS FL 33884 CYPRESS GARDENS FL 33884-0001 B U 0 0 3 2 7 8
R S IR AR R
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59.2515569 Not Applicable
i e Céuntry _ Zp Country 5. Certificate of Status Desired a0 ?g.;?q‘ﬁ%ﬂ!ional
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent ———
Name
MANN' JOHN 1 Street Address (P.C. Box Number is Not Acceptable)
105 S FLORIDA AVE.
LAKELAND FL 33801
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 registered agent and litle if applicable. (NOTE. Registered Agenl signature required when reinstating) DATE
9. This corporation is efigibie to satisfy its Intangible FILE NOW!I! FEE 1S $150.00 . o
Tax ming;3 rec_;'uiren'ientgand elects tcfny do 0. ¢ " AHter MAY 1, 2000 Fee will be $550.00 10 E:E::Iﬁzn%agaﬁﬁ;i:i;ia.ncmg 0 ffd-eodotow!l?;ss °
(See criterigon back) T ' ) ° O Make Check Payable to Department of State
11. P QOFFICERS AND DIRECTORS ' 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD [ Delets TIMLE [ Change [ Addition
NAME REYNOLDS, WILLIAMS : NAME
sTreeT ACDRESS | 50 SKIDMORE RD STREET ADDRESS
CITY-ST-2P WINTER HAVEN FL 33884 CITY-ST-2IP
TLE SO ) Belete TITLE Jchange [ Addition
NAME KEHOE, ROBERT J : NAME
sTReeT ADDRESS | 716 LOGAN LANE STREET ADDRESS
CITY-$T-2P WINTER HAVEN FL 33880 CITY-ST-2IP
TME - VD~ - - TmoT T s S Ohelete - "™~ ' me =" —~ e~ e owoR RIS e Change [ Addition
HAME BROCK, DENNIS NAME
streeT 00Ress | P.O. BOX 72 N/A STREET ADDRESS
CITY-ST-2IP CYPRESS GARDENS FL 33884 GITY-§T-2IP
TILE VD 3 Delete TImE O Change T Acdition
NAME LABUDA, GLENN NAME
staeeT aponess | 3440 LAKEVIEW DR., S.E. STREET ADDRESS
CITY-§7-2IP WINTER HAVEN FL 33884 CITY-ST-2P
e VD 'M Delete TME v D [ Change ] Addition
NAME BRANCH, DEBORAH NAME Shavwa fee Creedon s [/
steeeT ADDRESS | 2112 EDGEWATER CIR STREETADDRESS | 26~ oo 158 bond Lere See &
CIry-S1-2P WINTER HAVEN FL 33880 CITY-ST-2IP &t Hoves L IIEF/
TITLE VD 1 Delete TIMLE Clchange [ Addition
NAME TRUPIANO, THOMAS NAME
streeT Anoress | 2107 JONATHAN LANE STREET ADORESS
CITY-ST-2IP WINTER HAVEN FL 33884 CITY-ST-7P

13. | hereby certify 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 informaticn
indicated on this report or supplemantal 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 corporation 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 Block 12t
changed, or on an attachment with an address, with all cther like empowared.

e A T B W gxf

SIGNATURE: 2o - PN 1/9/00 74/ 924 20/ 2>
IGNATURE AND TYPED OR PRINTED RAME OF SIGMING OFFICER OR DIRECTOR ° Date Dayume Phone #

CR2E034 (9/99)



