\ FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Sgp 02,2003 8:00 am
T e

DOCUMENT #  H49896 cretary of State
1. Entity Name y 09-02-2003 90184 036 ***550.00
FLORIDA CYPRESS GARDENS, INC. /
Principal Piace of Business Mailing Address
2641 § LAKE SUMMIT DR. - ’ -0 8K+
CYPRESS GARDENS FL 33884 CYPRESS GARDENS F-3388¢ .
I I AT
2641 S, Lake Summit Drive
Sue, Aot #, elc. Suite, Apt. #, ste. [J CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEI Number 5569 Applied For
Cypress Gardens, FL 59-251 Not Apploable
Zip Country Zip Country " ) $8.75 Additional
P e e e 3388k s oo USA s |2 COTMOAE O S Dot T P Raquied e
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
CLARK, RONALD L.
mmi Street Address (PC, Baox Number is Not Acce
&t Tk
105-S-FLORIDA-AVE. : ARK, CAMPEELL & MAWHINNEY, P.A.
EAKELAND-FI-3386 1 500 SOUTH FLORIDA 'AVENUE , SUITE 800
Y LAKELAND FL | “35%61

8, The above named entity submits this gtatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

the obligations of regWi ag /@
SIGNATURE 4 2 e S, 0%

Signature, ty;;ad or prmted‘ﬁme ol regéersd agent and title if applicable. {NOTE: Registarad Agent signature required when reinstating) , DATE

FILE NOW!!! FEE IS $550.00 ‘ S .
AterSepebr 10,203 oo wil b 7500 s Socin Compsn e $5.00 oy

Make Check Payable to Florida Department of State :

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TILE VPST B Delete TITLE O change  [J Addtion
NAME KEITH, WADE H - NAME

staeeT Anoeess | PO BOX 8098 STREET ADDRESS

CITY-ST-2p CYPRESS GARDENS FL 33884 CITY-5T-2P

e D O pelete TITLE O cChange [ Addition
NAME MAXWELL, LAWRENCE W NAME

staeet aooress | 5015 S. FLORIDA AVE. STREET ADDRESS
LCITY-5T-2P LAKELAND FL 33813 ) ) ) o _jomestae. o . e —

TITLE VD ' 7 Delets THLE ’ [ change  [] Addition
NAME BROCK, DENNIS NAME

sTreer aDoRESS | P.O. BOX 72 N/A STREET ADDRESS

orv-st-zp [ CYPRESS GARDENS FL 33884 CITY-57-21P

TILE VD O pelete TILE O change [ Addition
NAME LABUDA, GLENN NAME

sTReeT ADDRESS | 3440 LAKEVIEW DR., S.E. STREET ADDRESS

are-st-7p | WINTER HAVEN FL 33884 CITY-5T-21P

TITLE VD T pelete TITLE [ change [ Addition
NAME TRUPIANO, THOMAS NAME

streeT ADDRESS | 2107 JONATHAN LANE STREET ADDRESS

CITY-ST-2IP WINTER HAVEN FL 33884 CITY-5T-7IP

TTE PD [ Delete TITLE [ Change [ Addition
NAME REYNOLDS, WILLIAMS NAME

streeT aooress | 50 SKIDMORE RD. STREET AUDRESS

omv-s-2F | WINTER HAVEN FL 33884 CITY-5T-2IP

12. | hereby certify that the information supplied with this filin 3 does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 corporatlon or the receiver or trusleg empowered o exec is report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNWG DFACER OR DIRECTOR Vi Dfe Davtime Phone

OIDLC kS

CR2E034 (4/03)



