2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT# KoGG 2/

1. Enlity Name

CyPRESS WowER, TAC.

- Jun 08, 2000 8:00 am
Secretary of State

06-08-2000 90013 011 ***150.00

Principal Place of Business Mailing Address

jSy1 N. FL.mANGe Rb.
DLDEG 1G-17

1547 N, Ft. mAnGo RD
PLpbe 19-77

WEST PALm Benclt, FL. 3340 LwesT PALM BE%,FL'

409 00060568

2. Principal Place of Business 3. Mailing Address

256 Mull,n ST

Suite, Apt. #, etc. Suite, Apt, #, elc.

DO NOT WRITE IN THIS SPACE

City & State ) City & State 4. FELNumber Applied For
JUP !TE@], JC—L 65‘00]5-’749 Not Applicable
Zip Country zupa 3 4 5 g c;guntry o+ 5. Certificate of Status Desired (| ?i'gesqlﬁ:’e‘g“““a'
8~ Name and Address of Current Registered Agent—~ - ———ww———/| . - -- - 7. Name and Address of New Registered Agent - e -
|~ Name -
SHERWOOD, DHAVID G
CDQ-S é’ MmN YA Street Address {P.O. Box Number is Not Acceptable)
Tup 1TeR, FL 33458 )
“.%_ City FL Zip Code

B..'Tﬁ.e above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and tile iIf applicable.

(NOTE: Registered Agent signatura required when remstating)

DATE

9 THi5 Corparation 15 SligiBIE {3 satishy its TAtangivle
Tax filing reguirement and elects to do so. ;

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

(See criteria on back) | )
1. OFFICERS AND DIRECTORS 12. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PQ ES1DeNT I Gelete TITLE ‘ [ change [ Additien
NAME Davi b G, sHeRwoOD NAME
STREETADDRESS | £ 95 (;  pHuld W sT STREET ADDRESS
avs | Sup TER, FL 33d5 g CITY-57-2IP
TITLE vite PRrES /SecreTh ey 7 Delete TITLE O change [ Acdition
NAME SARA SHeRwooD NAME
STREETADDRESS | (h 1 S o mucl,n S77 STREET ADDRESS
ovste | Sy o TER L3 558 CITY-ST-ZP
TITLE ST ' 4 ’ : Obeete ™~ f me™ ~ Co - [ Change ™ [1"Addition |
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-§T-7iP CITY-§T-2IP
TILE O petete TITLE (3 change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
b cmy-st-zp - cITY-s1-2IP
| e O velete e Jchange [ Addition
L NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIvY-ST-21P

" 13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi). Florida Statutes. | further certify that the informaticn
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 cr director
of the corporation or the receiver or trustee ampowered 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 empowered,
SIGNATURE: Zi&n a . AUWV«U@&

SAFA

SIGNATURE AND TYPED OR @

TED NAME OF SIGNING OFFICER OR DIRECTOR

| Sinloo Sel -4 -1S96

L Date Davtima Phano #

SHERW oo P

CR2E034 (9/99)



