2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N14237 - - T Jun 22, 2000 8:00 am
. Entity Name . .,
CYPRESS ELEMENTARY P-T.0., INC T P\ Secretary of State
Ebaid ) ,—»/ 06-22-2000 90002 044 ****g] 25
Principa! Place of Businass Mailing Address
10055 SWEET BAY CT C/O PTQ PRESIDENT
NEW PORT RICHEY FL 34654 10055 SWEET BAY CT
us - - - - — NEW PORT RICHEY FL.34654-570t ~ e | - o e - - . | m S e e
us
Suite, Apt. #, etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
596000792 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FLETCHER, HELENA V Street Address (P.O. Box Number is Not Acceptable)
10055 SWEET BAY CT
NEW PORT RICHEY FL 34654 : :
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the state of Florida.
"SIGNATURE . e\ena Flelche(™ Gep gy === ot s - s = N N1 Yoo NI
Slgnaturs, typed o¢ printed name of registarsd agent and title if applicable. U {NOTE: Registared Agant sighalure requirad when rainsiating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. L Addedto Fees Department of State
Fs
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME MD O Celete TLE Z[change [ Addition
NAME FLETCHER, HELENA V hAME
STREET ADORESS | 40055 SWEET BAY (R STREET ADDRESS Cowre
omvST-2P | NEW PORT RICHEY FL 34654-5701 ciy-sT-2p
TME PD O Delete L Ol change [ Addition
we  (POSTMENAMMY we |Post ma Tammy
STREET ADDRESS | 10055 SWEET BAY 'CT . STREET ADDRESS :
OTY-ST-2IP NEW PORT RICHEY FL 34654 ) . CITY-5T-2IP
TITLE PD 3 Delete LE [J Change [ Addition
NAME PARKER, SHERRI NAME _
STREET ADDRESS | 10055 SWEET BAY CT STREET ADDRESS
CITY-5T-2P NEW PORT RICHEY FL 34654 CITY-57-2IP
me - TR - s memm e e et s o Dt — -f TEE - — S moeZe Sle— oo zxe s [ Change . [ Addition-
NAME JACOBSEN, CATHY NAME "
STREET ADDRESS | 10055 SWEET BAY CT STREET ADDRESS v
un-st-2° | NEW PORT RICHEY FL 34654 crv-st-2p )
TITLE 3 Delet TIMLE . [Jchange [ Addition
MAME NAME :
$TREET ADDRESS - STREET ADDRESS
ITY-ST-2IP L ! CITY-5T-2IP
TITLE . O Delete - TITLE : [J Change [ Addition
NAME Tt NAME
STREET ADDRESS LT ’ STREET ADDRESS
CITY-ST-21P C . CITY-ST-ZiP

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemenital 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 corperation or the receiver or trustee empowerad to execyte this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all gther lile empowered. 22y

774- 4522

SIGNATURE:

Daytimea Phone #

CR2I 37 (1 n3)



