2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NOOOO0000434

1. Entity Name

CYPRESS RESERVE, INC.

Feb 01, 2002 8:00 am
Secretary of State

02-01-2002 90022 031 ***150.00

Principal Place ¢f Business

10712  FLORENCE AVE.
THONQTOSASSA FL 33592

Mailing Address

10712 FLORENGE AVE.
THONOTOSASSA FL 335%

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, ele, Suite, Apt. #, efc.

LI

QLILIV

R

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59-3574061 Not Applicable
Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired

O Fee Required

6. Name and Address of Current Registered Agent

~* 7."Name and Address of New Registered Agent ~

T psePH (. SKALSK]

£A.

VTN & ASSOGUTES, PA Seet prens (P poxhumberis Nt Agiatlll 7L 7082
915 OAKFIELD DR., STE. F _ —

it i ooe
BRANDON FL 33511 0 LEARLIATE . FL 35542

8. The above named entity su

i

SYSNATURE

e of changing its registered office or registered agent, or bolh, in the state of Flerida,

Signature, typadior pAnted nama of registared agant and title if applicable [NOTE: Registarad Agent signaiure required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contrizution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10. CFFICERS AND DIRECTORS 11.
TITLE PD O pelete TITLE [ Change [ Addition
NAME KOCSIS, STEPHEN NAME
streeT anoress | 12404 CALUSA LN STREET ADDRESS
orv-s1-7P | THONOTOSASSA FL 33592 CITY-5T-2P
e VPD O pefete THLE Mchange [ Addition
NAME TOMLINSON, SCOTT NAME
sTReeT ADDRESS | 12803 SELAH RANCH LN STREEF ADORESS
OS2 | THONQTOSASSA.FL 33592 — - .. . e - - Ciry-S1-2P - - i
TITLE 3] [ Deete TITLE Ochange [ Addition
NAME TOMLINSON, TODD NAME
strecT Anoress | 1009 OAKRIDGE MANOR DR STREET ADDRESS
CIY-ST-2P BRANDON FL 33511 CITY-ST-2ZP
THLE O pelete TITLE [Jchange  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T-2ZP
TITLE [ celete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-21P
TITLE O petete TITLE [J Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

of the corporation or the receiver or frustee e
changed, or on an attachment with an addre

s not qualty. for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
urate andthat my signature shall have the same legal effect as if made under oath; that | am an officer or director
quired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Date Daytime Phone #

CR2E037 (9/01)



