2000 UNIFORM BUSINESS REPORT (UBR)

CR2E037 (9/99)

1. EniiyName May 16, 2000 8:00 am
CYPRESS LAKES BUSINESS PARK PROPERTY OWNERS ASSO Secretary of State
05-16-2000 90031 040 ****61 .25
Principal Place of Business o Mailing Address
370 TAMPA RD - 3870 TAMPA RD
STE D : STED
OLDSMAR FL 34677 OLDSMAR FL 34677-3120
us us
Suite, Apt. #, eic. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - . . City & State 4. FEI Number Applied For
. o 59-3416552 Not Applicable
Zip ' Country Zip Country 5. Certificate of Status Desied ~ [J  $0+79 Addiional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Apent
- = — — - e |~ Name " T T
Street Address (P.O. Box Number is Not Acceptable
FELDMAN, DONNA J ‘ pravk)
2655 MCCORMICK DR
CLEARWATER FL 34619 o FL 75 Code
8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE '-
Slgnature, typed or pnn(ad name of feuis_rered agent and title if applicable. (NOTE: Ragistered Agent signature reguirsd when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 : Trust Fund Contribution. T Added to Fees Departiment of State
10, OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITE DsT - O pelete TITLE Ol cChange  [J Addition
N BLEAKLEY, DONALD £ - NAME
STREET ADDRESS | 3870 TAMPA RD; STE D STREET ADDRESS
CITY-5T-21P OLDSMAR FL 34677 CITY-ST-ZIP
TTLE oP o DO peete TITLE Tl Crange [ Addition
NAME BLEAKLEY, DALEE NAME
STREET ADDRESS | 3870 TAMPA RD, STED STREET ADDRESS
CITYASTAZIPH B OLDSM_AR Fl. 34677 CITY-ST-21P
TILE D" .: O Delete THLE ] change [ Addition
NAME BLEAKLEY, KENT A NAME
STREET ADDRESS | P- (0 BOX 1781 N/A STREET ADDRESS
CITY-ST-2P WHITE SALMON WA LT -ST-2P
TIME [ Deiete TITLE [Jchange [ Addition
NAME \ NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-21P CITY-$1-2IP
TITLE ) [ pelate TITLE [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS . ’ . STREET ADDRESS
CITY-ST-2IP o ) . CITY-ST-2IP
TTLE - ' . [ Delete TITLE . [l Change [ Addition
NAME oL NAME
STREET ADDRESS . - STREET ADDRESS
CITY-5T7-2IP ’ CITY-S1-2IP

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 cerlify thal the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered lo execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 gr Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: IR Dae £ Boeakiey Y -2L-00  §13-gss-ST0Y

H
i} ¢
BEER OR DIRECTOR Date Daytime Phone #




