200t UNIFORM BUSINESS REPORT (UBR) FILED 7

DOCUMENT # NOOOO0007032 Apr 27,2001 8:00 am :
e e ecretary of State

CYPRESS CREEK OFFICE PLAZA CONDOMINIUM ASSOCIATI 04-27-2001 90395 020 ****5] 25
Principal Place of Business Mailing Address
6242 N. ANDREWS AVENUE 6242 N. ANDREWS AVENUE
FORT LAUDERDALE FL 33309 FORT LAUDERDALE FL 33309 Uuuu4gl100l
T s IRV R
Sufte, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

Sq -~ Q\ZKBQ t Lﬂj Not Applicabie

Zp Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name am_i Address of New Ragistered Agent

“[TName
NORTON, DAVID Street Address (P.Q. Box Number is Not Acceptable)
6242 N. ANDREWS AVENUE
FORT LAUDERDALE FL 33309

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
Slgnature, typad or printed nama of ragistered agent and title if applicable. (NGTE: Registered Agenl signature requirgd when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Cortribution. O Added {o Fees Depar‘tment of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 10 _
TMLE D _ [ Detete TILE (1 Change [ Awdition 5
NAME MADLE, DONALD J NAME S
STREET ADDRESS | §242 N. ANDREWS AVENUE STREET ADDRESS §

LST-2IP CITY-ST-2IP
Cry-§1-2 FORT LAUDERDALE FL 33308 |
TIMLE D O Delete TITLE Ceeretn 'H / TYCASIATCr ] Change B Aadition &
NAME NORTON, DAVID NAME
STREET ADDRESS | 242 N, ANDREWS AVENUE STREET ADDRESS
ore-s2° | FORT LAUDERDALEFL 33309~~~ ~ amste |- LT e s e e ne
TITLE D O Delete TITLE Pres i dent (0 Change  TSAdition
NAE WYLER, WILLIAM NAME .
STREET ADDAESS | 6242 N. ANDREWS AVENUE STREET ADDRESS
CTv-ST-2° | FORT LAUDERDALE FL 33309 gi-st-2F
TITLE O Delete TILE O change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Detete THLE : [ change [ Addition
HAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-2IP
THLE ] Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repor@r supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director

of the corporation or th&egeiver cr trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an ghachmemiuith an address, with il other like ¢ powepeH. ‘
ED H4-5-0 ( (asi)n-suay

b NAME OF SIGNING CFFICER OR DIRECTOR Cater Haytime Phone #




