2001 UNIFORM BUSINESS REPORT (UBR).

DOCUMENT # NOOOO0000434

1. Entity Name

CYPRESS RESERVE, INC.

Principal Place of Business

10714 FLORENCE AVE.
THONOTOSASSA FL 33592

Mailing Address

10714 FLORENCE AVE.
THONQTOSASSA FL 33582

2. Princlp! Place of Business
10712 FLORENCE AVE.

1071

dress

FLORENCE AVE,

Suite, Apt. #, elc.

Suite, Apt. #, etc.

N

FILED
Mar 01, 2001 8:00 am
Secretary of State

02-01-2001 90161 045 ****61.25

- 4311y

G INR N

DO NOT WRITE IN THIS SPACE

HANETOSASSA FL 33592 4 FE Number Apaliad For
THoNBrosassa FL 33592 THONS Pt 061 pemRae
___Zl_lpgn e --—%R—-ﬁ—,—w-uﬁ = Z—igw- T TR 'U@WW -8. Cartificate of Status Desired = fsae lesq m‘"’“aj SRR
§. Neme and Address of Cumrant Registered Agent 7. Name and Addreas of Nsw Registerad Agent
Name
GRIFEIN, EILEEN H Streat Address (PO, Box Numbar is Not Acceptable)
GRIFFIN & ASSOCIATES, PA.
915 OAKFIELD DR, STE. F , _
BRANDON FL 33511 [ e |=|__L’4>¢°da
8. The above named entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE :
Slgranya, typed or printed nama of registarad agant and litle il applicable, (mTE:WMumMﬁUrM\a) DATE
"7 FILE NOW: T 0. Election Campalgn Financing _ $5.,00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Addad to Feos _ Pepartment of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TmLE PRESIDENT "p" [ Detete me O3 Change [ Acdition | S
I STEPHEN KOCSIS e : S
SWEETAOESS | 12404 CALUSA LN staersovress | 5
Cavy-gr- o THONOTOSASSA FL 33592 Carv-ST-2p : it
e VICE PRESIDENT "D"  [lose me Ol Crane ] Adeitn | &
HAME SCOTT TOMLINSON HAME ;
|| -STREETADORES: | 12603 -SELAH -RANCH.-LN. STREET ADORESS: e - — -
i THONOTOSASSA FL 33592 rv-svap .
e TODD TOMLINSON "D" - DOt me ! O Crorgn L3 Aadiion
1009 OAKRIDGE MANOR DR.
STREET ADDRESS STREET ADDRESS
avom | BRANDON, FL 33511 ov-s1.2p
e [ Detete e O Change [ Addition
NAME NANE .
STREET ADDRESS STREET ADDRESS
GTY-ST-2P GITY-ST-2P
TE 1 Delete TmE O Crarge (O Adaition
NAME ) NAME
STREEY ADORESS | STREET ADDFESS
CITY-5T-2P "env-sT-P
mE Deleta " TE R Ol Change  [J) Adeition
NAME a ET )
J| STREET ADDRESS STREET ADDRESS N -
)| emy-sr-zp Pl / CHTY-5T- 2P . o
. 12. | hereby certify thal the information suppi ith'thi ajfy for the exemption Stated in Section 119, 07&3)( i}, Pigrida Statutas. | further certify 1hat the information
Indicated on this report or supglemental 1 o A o that my signature shall have the same legal effect as it made under oath; that t am an officer or directar
of the corporation of the receiver or rusiee empoygséd od.by Cnamer 617, Florlda Statutes; and that my name appears in Block 10 or Block 11 it
changed. or on an altachment with an §s, v A8
SIGNATURE: ___ SIZ#¢
ﬁmmmmmwmmammm Daie Deytima Pnone #




