2001 UNIFORM BUSINESS REPCRT (UBI.!) FILED

DOCUMENT # N 2(, \0] ' May 25,2001 8:00 am
1. Entity Nama )
Cypress Loke ak WinsTn Paurk / Secretary of State
) i (U(— B Y 05-25-2001 90294 020 ****5] .25
Nerme owners’ Assecudhion, Tnc
Frincipat Place: of Business Mailing Address
. \‘ -
COn70431
2. Principal Place of Business 3. Mailing Address . : .
5000 pW SUYS) 2085 Un.versiliy De
Suile, Apl. #, etc. Suite, ApL. 4, etc. J DO NOT WRITE iN THIS SPACE
|
City & State City & State 4, FEI Number Applied For |
COQOIY\U'\_ Qfee/k, C/I Q-D‘\O\J g(\)[“\ {\85 3 Pff (aS"’ O O@Q ’-.,0 3 Not Applicable
Zip Country Zip v Countr o ) $8.75 Additional |
230 I 2, U S —%%O ) \ 6 5 5. Certificate of Status Desired O Fee Required :
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent !
g o . — e ol Name __ ] )
KOMe S "Reger, PA=————— - "= e -
) . Street Address (P.O. Box Number is Not Acceptable) :
b2\ NWEWay SAX 163 |
‘ !
F:“" Mdo\ﬁﬂ ! ‘Dj 3330q City FL Zip Code I
8. The above named entity submits this statement for the purpose of changing its agistered office or registered agent, or both, in the state of Fiorida, l
!
SIGNATURE .
Signature, typed or printed name of registerad agent and ritle if applicable. {NOTE 3egistered Agent signature required when reinstating) DATE
_ = 2 “% —
( 9. Election Campaign “inancing $5.00 moy Be 4
$61.25 Trust Fund Contribw icn. 0 Added to Fees 2
LY : - AR Al
. QOFFICERS AND DIRECTORS 1", ADDITICNS/CHANGES TO COFFICERS AND DIRECTORS IN 10 Lo
HILE e . O Detete TITLE O change . [ additor |8
NAME Munoz R\ NAME HE
STREET ADDRESS | <5ms3~]) W) S 0 A STREET ADDRESS s
LIY-ST-2IP Cac et Ck = /. 33013 CITY-ST-2IP : @
TITLE VP/D . [ Delate TIILE [ change [ Addition -5~"
MAME Vi \am() vy QQ\{‘ men NAME :
STREET ADDRESS SI2D N S S+ STREET ADDRESS !
CITY-ST-2P 33073 CITY-ST-2IP
TILE T DQ_L c Q—,.\UQ\‘ ¢ !‘g 7 7 Delete TILE 1 T T T T T Ochange O addiven | T
NAME ward ) KrsTe MAME 7 !
STREET ADDRESS 53 5\ Nw <0 PR STREET ADORESS |
CITY-ST-2IP Cacemat Ck “ = 3[=20 ‘73 CITY-ST-2IP .
TITLE D . O Delete TmE OJ Change [ Audilion]
NAME DE—L% &} \ m \wej‘ NAME i
STREET ADDRESS =300 N wWwHg u)av{/ . STREET ADDRESS I
CITY-ST-2ZIP Cocoput Cle . 37477 CITY-ST-2IP i
THLE D T [ Delete TITLE [ Change [ Addition
NAME ﬂUS ealo \ Sc ule NAME !
SIREET ADDRESS I 50S) VWSY sH STREET ADDRESS :
CITY-ST-2IP CocernuY Ck . = 330732 GITY-ST-2IP
TmLE " O Detete TILE ] change ] Adiition’
NAME ) NAME |
STREET ADDRESS STREET ADDRESS :
CiTY-ST-2IP ) CITY-$T-2P ;

12. | hereby certify that the information supplied with this filing does not qualify for - & exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report s 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 the receiver or trustee empowered lo execute this report a: required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all ather like empawered.
SIGNATURE:?‘&G%\ A Wopd g, . Kﬁb‘l‘s A Wkeo 5)1510: Qe 90 -0200

i \SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR ¥RECTOR Date Daytime Phone #




