2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L09093 FILED
1. Entity Name May 07, 2000 8:00 am
CYPRESS POINT REALTY, INC. Secretary of State
05-07-2000 90005 048 ***150.00
Principal Place of Business Mailing Address
1017 E SOUTH ST 1017 E SOUTH ST
STERB STE B
ORLANDO FL 32801 ORLANDO FL 32801-3011 : [T
us us :
e S AR TR A
Suite, Apt. #, etc. Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—296?524 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | ?8'75 A_dditional
ee Required
6. Mame and Address of Current Reglstered Agent - 7. Name and Address of New Registéred Agent =~ ~
Name
?(l'J.‘IETMgrgS()‘UWI}I:LgTM M., it Street Address (P.C. Box Number is Not Acceptable}
STEB
ORLANDO FL 32801 _ _
City FL Zip Code

8. The 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, typad or printad name of ragisterad agent and titls if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
B ganamen g soca odator " | At MaY 1,2000 Fep wil by $35000 | > Geten Compagn rarcng - $5,00 vy e
N : ' : Trust Fund Contribution. ] Added o Fees
{See criteria on back) 0 Make Chech Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS {N 11
TITLE PVPS O Delzte TITLE ] change [ Addition
NAME LIGHTSEY, JOHN T JR MAME
seeraooress | 1017 E SOUTH ST STE. B STREET ADDRESS
CITY-$T-2IP ORLANDO FL. CITY-ST-2IP
TITLE [ pelete TILE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TITLE _ OoDelete . _ . 1ME . - . —— - _ [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ Delste | TITLE [ Change L) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IF CITY-ST-2IP .
TILE 1 pelete TITLE [ changs [ Adaition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE [ change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST1-2IP

13. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Flarida Statutes. [ further certify that the information
indicatad on thig report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered tc 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 &n attachment with an 258 all opher like erpdowered.
ISP ] g S L T -
SIGNATURE: 1 G RR s Y LGSR e “/ZX(,/&C/ Y0) RIS-S¥X

SIGNATURE AyDT\‘PED cR PRIN‘[?J Nmp# SIGNING OFFICER OR DIRECTOR Fal f Deytime Phans #




