i

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Narme

FLORIDA CYPRESS GARDENS, INC.

H49896

Principal Place of Business

2641 § LAKE SUMMIT DR,
CYPRESS GARDENS FL 33884

Mailing Address

P.O. BOX 1
CYPRESS GARDENS FL 33834

2. Principal Place of Business

3. Mailing Address

- -,SUit@- Ap[,ffu.gtg..__

Suite, Apt. #, etc.

FILED
Apr 22,2002 8:00 am
ecretary of State

04-22-2002 90266 005 ***150.00

N IVFALY] [

nv

TRV,

DO NOT WRITE IN THIS SPACE

= = e S o e e Py | S o e 3 CEPE Y = i e e o
City & State City & State 4. FEI Number Applied For
59—2515569 Not Applicable
2 Count Zi Count iti
P auntry P ountry 5, Certificate of Status Desired O $8'75 ﬁ.\ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name

MANN, JOHN L
105 S FLORIDA AVE.
LAKELAND FL 333801

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

City

Zip Code

FL

SIGNATURE

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.

Signatura, typad or printed name of registered agent and title if applicabls.

{NOTE: Registered Agent signature required when reinstating)

DATE

|8, This.corparation.is.eligibla.to satisfy its Intangible

FILE NOW)!l FEE 1S.$150.00

Tax filing requirement and elects to do so.

After May 1, 2002 Fee will be $550.00

] =—10.—EleotionGampaign-Finanehgdﬂ-—'-;$5500-May-Be'——=
Trust Fund Contribution. Added to Fees

(See criteria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS |~ 12, ADDI(TIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13 -
TILE vD Delele e VP, Sec. & Treas. [J Chenge XAddition =
NAME CREEDON, SHARON NAME Wade, H. Keith 9
stecr ooress | 25 VAGABOND LANE sieetooess | PO Box 8098 2
omv-st-22 | WINTER HAVEN FL 33881 wsrzP | @ypress Gardens, FL 33884 7 |4&
TIME STD X Delete TITLE Director [ Change xAdditicn &
NAME KEHOE, ROBERT J NAME Maxwell, Lawrence W,

STREET ADDRESS | 716 LOGAN LANE STREETADDRESS | 5015 g, Florida Avenue

CITY-57-2IP WINTER HAVEN EL 33880 CITY-ST-2IP Lal 1]_;,;‘“& . FL_33813

TITLE VD . [ Delete TITLE ' O Change  [7] Adoition
NAME BROCK, DENNIS ., NAME

STREET ADCRESS (PO, BOX 72 NJA  ° STREET ADDRESS

orv-st-2¢ | CYPRESS GARDENS FL 33684 oiny-§t-2¢

TITLE VD [ palste TITLE [3 Change [ Addition
NAME LABUDA, GLENN L NAME
 STREET ADDRESS | 3440 LAKEVIEW DR, SE.  ~ e T i I i
orv-st-ze | WINTER HAVEN FL 33884 oy-s1-2p

TITLE VD [ Detete TILE [ Change [ Addition
NAME TRUPIANO, THOMAS NAME

STREET ADDRESS | 2107 JONATHAN LANE STREET ADDRESS

am-s-2¢ | WINTER HAVEN FL 33884 CITY-57-71P

TITLE PD [ Delete TITLE [ Change ] Addition
- REYNOLDS, WILLIAMS e

STREET ADDRESS | 50 SKIDMORE RD. STREET ADDRESS

orv-s1-2 | WINTER HAVEN FL 33884 CITY-§T-71P

SIGNATURE:

13. | hereby certify that the information supplied with this ﬂling
indicated on this report or supplemental report is true an

does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the informaticn

accurate and that my signature shall have the same legal effect as if made under path; 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 12 if
changed, or on an attachment with an address, with all other like empowerecli‘

1/9/02 863/324-2111 x22

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #




