2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J00313

1. Entity Name

CYPRESS HOTEL MANAGEMENT COMPANY

Mailing Address
115 MARKS ST

Principat Place of Buginess

115 MARKS ST
215 NORTH EQLA DRIVE
ORLANDO FL 32003

us us

215 NORTH EGLA DRIVE
ORLANDO FL 32803-3816

9235

2. Principal Place of Business

3. Mailing Address
2250 N Qe b E Bucsson TR

I

JIN

AV

FILED
Apr 26, 2000 8:00 am
ecretary of State

04-26-2000 90013 001 ***600.00

|

NI

2250 M- Oud\keé% sl
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State ity & State 4. FEi Number Applied For
UMM N pl” ¢ ANDO — 58-2648206 Not Applicable
2 i Goyniry Zip ' Country i ; $8.75 Additional
BLQ 04 L{J A'— 3 L&Q L{ 5. Certificate of Staius Desired O Fee Required

" 6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MARSHALL, BYRD F JR
201 E PINE ST

Name

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

STE 1200
ORLANDG FL 32801 iy FL |2 oo
8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida.
SIGNATURE
Signature, typed or printed nams of registered agent and bitle Il applicable {NOTE, Registered Agent signaturs required when reinstating) DATE
9, This corporation is eligible to salisfy its Intangible FILE NOW! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution,

Added to Fees

{See criteria on hack) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE STD [ pelete TMLE @Change [ Addition
NAME MCINTYRE, THOMAS NAME
sestnoREss | 115 MARKS STREET st anoREss | 2268 M- ODRANGE BLOSSopm TRAL
CITY-ST-2P ORLANDO FL CITY-ST-2IP O LPNDO , FL 22Po (_!
ML PD O Delste TITLE (o Change ] Addition
NAME WALKER, LARRY K NAME
sTReET ADORESS | 115 MARKS ST STREET ADDRESS | 22- &€ ;J . DzpaNEE DLOsIomM T2 A
CITY-§T-2P ORLANDO FL ov-st [ fp, andpp L FL 3250 ¢
TITLE 7 Defete TiLE ! [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TiLE 1 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 7P
TTLE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-7P CITY-5T-2P
T0LE O pelete ME [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oITY-3T-2IP

13. | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3)(i), Fiorida Statutes. | further certify that tha information

indicated on this report or supplemental

of the corporaticn or the receiver or trustee ernpowered 1o execute this report as required by Chapter 607,
h an address, with all other like empowerad.

'7 3' =al- forfic il
JIL»:;‘"E VigrJundau

changed, or on an attachment wj

d N e

SIGNATURE:

report s rue and accurate and that my signature shall have the sarne legal effect as if made under oath; that | am an officer or director
Florida Statutes; and that my name appears in Block 11 or Block 12 if

3fpfod  (Yo]) 825309

@ngg

KD m{?@ NAEOT slﬂ)ﬁﬁl}iwﬁmn

Date ~—

<" Daytme Phona #

CR2EG34 (9/99)



