2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J15067

1. Entity Name

GREAT CYPRESS DEVELOPMENT, INC.

Principai Place of Business

1803 US. 19

HOLIDAY FL 3469t

Mailing Address

% J. BOB HUMPHRIES. ESQ.
501 E. KENNEDY BLVD. FL 1700

FILED
Mar 12, 2001 8:00 am
Secretary of State

(03-12-2001 90457 009 ***150.00

HUMPHRIES, J BOB
501 E. KENNEDY BLVD., SUITE 1700
TAMPA FL 33602

Richard W. Baker

us TAMPA FL 33602-4938
Us
2 _Prioipal Flace offiusiness % g Adaress ’D,z ”"”" |||”|"' I “ " " ” I I I I | m N” I||” ’"‘
A53S Uali fﬁ—DJZu/L K535 Syccess 17:48
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - City & State 4. FEI Number 59_27(m49 Applied For
O DESSA- £ Obe& 554 /Q/ Not Applicable
Zip Country Zp Country " . $8.75 additional
3 3 S—STF 5 § 5 S‘Zp 5, Certificate of Status Desired O Fee Required
G Name and Address of Current Registered Agent 7 Name and Address of New Reglstered Agent
e ————— —— e A T L ————— = —_—

Street Address (P.O. Box Number is Not Acceptable)
2535 Success Drive

Ci ’ Zip Cod
Ociyessa FL :Iip3505%

8. The above named entity subpaitg this statement $r the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

7

Signature, typed & printad name of registerad agent m.‘l_gpplicahla‘

(NOTE: Registered Agent signature required whan reinstating) CATE

8, This corporation is eligible te satisty its Intangible
Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

FILE NOW!1!! FEE IS $150.00 10. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11

TImLE PSTD ] Gelete TITLE [Ichenge (O Addition

NAME BAKER, RICHARD W NAME

sTReeT ADDRESS | 2535 SUCCESS DRIVE STREET ADDAESS

CITY-ST- 2P ODESSA FL 33556 CITY-51-21P

TLE AS F@m TITLE O change [ Addition

NAME HUMPHRIES, J. BOB - NAME

smeeT anoRess | 501 E KENNEDY BY., #1700 STREET ADDRESS

CITY-§7-2IP TAMPA FL CITY-ST-ZIP

TILE O Demg TITLE [ Change  [] Addition {
THAMET T T T T T T R 777 R o

STREET ADDRESS STREET ADDRESS

CITY-57-2IP GITY-ST-7IP

TITLE [ celete TILE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2P

TILE O pelete ITLE [ Change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2P

TMLE O Defete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

13. | hereby certify that the information supplied with this filin g does not qualify for the exemplion stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered t
changed, or on an attachmeni with an aadress, with

SIGNATURE:

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
i ozjt as required by Chapter 607, Flgrida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED GRFRINTED NAME UF stGNINE-CFFICER OR DIRECTOR—— Date

hard_Ll Raleoae

Daytima Phone #

e JE W Piantoas [T K| 4= L
iU w-—DoDant T I COTOT /T T €5 TOeIT |

CR2E034 {10/00)



