FILED

UNIFORM BUSINESS REPORT (UBR) MSa 0%[, 200-} gt()? am
1. Entity Name 05-02-2003 20390 019 ***150.00
CYPRESS TITLE COMPANY
Principal Piace of Business Mailing Address
550 N REO STE 106 550 N REQ STE 106
TAMPA FL 33609 ) TAMPA FL 33509
2. Principal Place of Business 3. Mailing Address ’ l"”ll |”1 |‘|l| lml |“I| ”l” I“I |l|“ I‘I" |l|” l"l[ I’I" Iml m‘
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—2748350 Not Applicable
Zip Country b Country 5. Certificate of Status Deslred Oa $8'75 .Ofddilinnal
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) — L Name }
GROOMS’ FERRIS L JR Street Address {P.O. Box Number is Not Acceptable)
5521 WEST CYPRESS
SUITE 206A
TAMPA FL 33607 City FL | 20 Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agant and ttle if applicable. {NOTE: Registered Agant signaluré required when reinstating) DATE
1 5
AﬂFI:ﬂE N?‘:{:;?‘ l::EE Iﬁl f: 5:523 90 9. Election Campaign Financing $5.00 May Be
er Nay 1, e will be 3330 Trust Fund Contribution. 0  Addedto Fees
Make Check Payable to Florida Department of State
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TMLE. - |PD Cr ] Detete me ’ [ Change  [J Addition
NAME ‘| SAYER, PATRICIA T i NAME
sTReeT Anoress 505 N. REQ STE-106 ¢, STREET ADDRESS
! - e
omvist-2e | TAMPA FL 3 CITY-§T-2IP
TITLE DVP . [ Detete TITLE O Change [ Adgition
NAME GROOMS, FERRIS L J NAE
STREET ADDRESS [ 5521 CYPRESS WEST STREET ADDRESS
CITY-ST-2IP TAMPA FL X CiTY-8T-2)P
TITLE [ Datete TITE [ Change [ Additicn
NAME ) L NAME
STREET ADDRESS o STREET ADDRESS
CIY-5T-ZiP CITY-ST-2IP
TILE ] Deete TILE [J change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE O bdelete I TIMLE : [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-ZIP
TITLE O oelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P ﬂ CITY-§1-2IP

v & not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
is true ang/gbCurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
powered g x?iute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

il r like empowered.

75—, Y — i
SIGNATURE: ___/A/ L[Sl CAH O 2 44!?9/45’ 35703
g pgd 4

IGNING OFFICER OR DIRECTOR 7 Date Daytima Phone #

12. | hereby certify that the information suppli
indicated on this report or supplementa Z
of the corporation or the receiver or (pdsigd e

AT €2E/6%0

CR2E034 (10/02)



