FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

T S

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1996 Rt : DIVISION OF CORPORATIONS

DOCUMENT # K9 581 (4)

1. Corporation Name

U.A.P. - CYPRESS POINT, INC.

! e

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham

#‘r‘mcipal Place of Business Mailing Address
608 E CENTRAL BLVD 608 £ CENTRAL BLVD
ORLANDO FL 3280i ORLANDO FL 32801
4. Date incorporated or Qualified 3a. Date of Last Repaort
06/19/1989 04/19/1995
2. Principal Place of Businass | 2a. Mailng Address 4, FE! Number Applied For
;I 1017 E South Street EEl 1017 E South Street 59'2%5467 | F Not Applicable
Suite, ApL. #, elc. Suite, Apt. #, etc, ) . $8.75 Aaditional
. . §. Certificate of Status Desired N a
22l Suite B lz7] Suite B D Fao Required
| Gy g State e s City & State 6. Election Campaign Financing $5.00 May Be
E] Orlando FL .0 O ?s‘l Orlando F Trust Fund Gontribution . Adcled to Fees
Zp Country Zip Country 8. This corporation has labilty for intangible tax under s 199.032,
22 32801 5] Orange 29| 32801 30] Orange Florida Statutes Yes [ONo
g. Name and Address of Current Regisiered Agent 10. Name and Address of New Reglistered Agent
81| Name
H“..l.. CAREY L 82] Streal Address .0, Box Number is Not Acceplable)
608 £ CENTRAL BLVD 1017 E South Street
ORLANDO FL 32801 83 .
Suite B
84| Ct 85| 2ip Code
B Orlando FL 132801
11, Parsuant to the provisions of Sections B07.0502 and 607.1608, Florida Statutes, the above-named Gorporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the Stale of Flarida. Such change was authorized by the corporation’s board of drectors. t herety accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes
SIGNATURE ____ e . e i . P s
Sigriature. typed or pricked name of regrsterad agent and litle if apphatic NCTE - Regstored Agant Sigrdlare requirad whon rainstating! DATE a*
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIFECTORS IN 12 %—‘
TIME bP [] DELETE 11 TI7LE B Crange [ Addition | —
NAME MYLREA, BRUCE W. 12 NAME 3
STREF| ADDRESS 608 E. CENTRAL BLVD. ssmeeraooness | 1017 E South Street, Suite B g
CTy-§1- 1P ORLANDO FL ey size | Orlando FL 32801 &
Tl DEV PR DELETE ZATME [ Change L] Addilion | O
NAME RUSSELL, GARY 22 NAME
SIKEFT ADDRESS 608 E. CENTRAL BLVD. 23 STREET ADDRFSS
CITY-ST- 2P ORLANDO FL 24C01¥-8T-2P
TITLE DVT [ DELETE 31TIE
NANE CASEY, DENNIS 32 NAME
STAEET ANDRFSS 608 E. CENTRAL BLWD. sswemonwss| 1017 E South Street, Suite B
| civ.size | ORLANDO FL uov-size | Orlando, FL 32801
1ILE DVvsS ] DELETE 41N0E B Crange [ Addition
NAME SLEMONS, WILLIAM M., I 42 NEME
swec sosess | 608 E. CENTRAL BLVD. saseerannaess | 1017 E South Street, Suite B
Gy -ST-7P ORLANDO FL aovsze | Orlando FL_32801
TITLE D 3 DELETE 5 1 TIILE §1 Change [ Addiion
NAMF HILL, CAREY L. 52 NAME
STHEET AJDRESS 2300 SUN BANK CENTER sasmeeranceess | 1017 E South Street, Suite B
CHY-S1-7P ORLANDO FL secv-stze jOrlando FL 32801
TITLE [ DELETE 6 1TITLE [ Change  [] Addition
NAME 62 NAME
STREE] ADDRESS b.3 $TREET ADDRESS
Cily-§T-71 6.4 CITY-ST-2IP

14. | do hereby certiy that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Saction 119.07(3)(k), Flarida Statutes. | further
certify that the information indicated on this annual report or supplermental annual report is true and accurate and that my signature shall have the sarne legal effect as if made under
oath; that | am an officer or directar of the copporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appea-s in Block 12 or Block 13 f ch r on al hmerl with an address.

SIGNATURE: __ "‘J"‘? _ R *‘//74 407-895-5578

Cater T DuAre Plon b




