2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K72007

1. Entity Name

CYPRESS LANDING CORPORATION

Principal Place of Business

265 5TH AVE SO
STE 201

NAPLES FL 34102
us

Mailing Address

365 5TH AVE SO

STE 201

NAPLES FL 341026575
us

2, Pﬁncipal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

May 19, 2000 8:00 am
Secretary of State

05-19-2000 90003 021 ***150.00

DO NOT WRITE IN THIS SPACE

qll

City & State City & State 4. FE} Number _ Applied For
% 1261300 Not Applicable
i Zi 1) s
Zp Country P Country 5. Certificate of Status Desired i $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. L - _ MName = e
ANTARAMIAN’ JACK J Street Address (P.O. Box Number is Not Acceptabie)
365 S5TH AVE SO STE 201
SUITE 6
NAPLES FL 3410
2 City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or boeth, in the State of Florida.
SIGNATURE
Signature, typed o printed ngme of registered agent and titls If applicable {NOTE: Registered Agent signature requirad wnan reinstating} DATE
. T e . m
8. This corporation is eligible lo satisfy its Intangibte FILE NOW!!! FEE IS $150.00 10. Eloction Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.
oL (See\ cg‘,ter[a on.b_ack)* PR
b AT e T 3

sl
ST o

rar ¥

S s

After MAY 1, 2000 Fee will be $550.00

. Make Check Payable to Department.of State

~ Trust Fund Coniribution.
A

Added 1o Fees

b

T OFFICERS AND DIRECTORS |

N ADDITIONS/CHANGESJO OFFICERS AND IjIRECTORS IN 11

T B EEREE
WTLE "1 PTD - - ! pelete TITLE [ change [ Addition
NAME ANTARAMIAN, JACK J. NAME

sTReEeT ADDRESS | 365 5TH AVE S STE 204 STREET ADDRESS

CITY-5T1-7P NAPLES FL 34102 CITY-87-2IP

TmLE VD O Delete TTLE [JcChange [ Addition
HAME NASSIF, DAVID E. NAME

STREET ADDRESS | 365 5TH AVE § STE 201 STREET ADDRESS

CHY-51-2P NAPLES FL 34102 CITY-§T-2IP

TILE s . O pelete TITLE [ change T Acdition
NAME WEINSTEIN, ROBERT W - -~ NAME . - SR —

streeT aDDRESS { 125 SUMMER ST STREET ADDRESS

CITY-ST-2ZIP BOSTON MA CIY-§T-2IP

TITLE [ Delete TMLE O change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-IF CITY-ST-21P

TILE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

GITY-ST-2P CITy-57-2P ;

TITLE T Delete TITE [ change [ Addition
NAME HAME !

STREET ADGRESS : " STREET ADDRESS )

CITY-ST-21P i CITY-5T-21P

13. | hereby certify that the information supplied with this fi!
epyport is tru

indicated on this report or supplemental r

il other like empowered.

d to execule this report as required by Chapter 607, Flarida Statutes; and that

ing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
nd accurale and that my signature shall have the same egal effect as if made under cath; that | am an officer or director
name appears in Block 11 or Block 12 if

MM&%»W /24 fou ﬂﬁ%ﬁ%d@ﬂ

* Date 7

Daytime Phone #

CR2E034 (9/99)



