2001 UNIFORM BUSINESS REPORT (UBR) FILED

: :
DOCUMENT # N96000005796 - - Msae{rle%l%;}% 1f gig?eam :

T 16 3’ 3k ok ok
CYPRESS LAKES BUSINESS PARK PROPERTY OWNERS ASSO 77 03-16-2001 20036 014 77776123
Principal Place of Business Mailing Address
3870 TAMPA RD 3870 TAMPA RD
STED STED
OLDSMAR FL 34677 OLDSMAR FL 34677
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3416552 Net Applicable
Zip Country Zip Country " , $8.75 Additional
5. Certificate of Status Desired O Fee Required
e ————— 6, - Name and Address of Current Registered-Agent e —— —7.-Name and Address of New Registerad Agent e e
Name
‘ Dale E. Bleakley
FELDMAN, DONNA J Street Addr985_37 (S.O.iﬁ‘:rl:unmger I]; go; A‘\;:cept?f)s’ N
2655 MCCORMICK DR —3 e — )
CLEARWATER FL 34619
Cit Zi
Y oldsmar FL ‘52"8677
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 AMZM/ Dale E. Bleakley D-[-of
Signature, typed or printed name of ragistered agent and ti%pplicabis. (NOTE: Registered Agent signature required when reinstating) DATE
' g vy
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10, OQFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
e DST TkDelele THE O] Change [ Addtion | S
NAME BLEAKLEY, DONALD E NAME 2
stecT anoaess | 3870 TAMPA RD, STE D STREET ADDRESS 5
cov-sT-2P | OLDSMAR FL 34677 oy-§1-2 0
o
TMLE bpP [ Gelete TME O Change [ Additon | &
HAME BLEAKLEY, DALE E HAME
STREET ADDRESS | 3870-TAMPA-RD,:STE D STREET ADDRESS- : - -
CITY-5T-2IP OLDSMAR FL 34677 GITY-57-2IP
TITLE D O Delets THLE DST ) Change (] Acdition
NAME BLEAKLEY, KENT A NAME Bleakley, Kent A
STREET ADDRESS | P Q) BOX 1781 N/A STREETADDRESS | D Box 1781 N/A
ory-ST-20 | WHITE SALMON WA ory ST 2P White Salmon WA 98672
TME [ Detete TILE D Ol Change el Addition
NAME NAME Sharon Ansley
STREET ADDRESS SIREETADDRESS | 71 207 Wesley Place NW
CITY-ST-ZIP CITY-SI-2IP At l ant a GA 3 0 ] 2 7
TITLE ' [ belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-7iP ’ < CITY-ST-2IP
TILE - O betete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP
12. | hereby certify that the information supplied with thig filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicated on this report cr 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 directer
of the corparation or the receiver or trustee empoweraed to execute 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 wilh an address, with all other like empowered.
Al o c Dade E Ble o/ -
SIGNATURE: P By S 1D e akley S-0/-0/ 813-855_5704
SIENATIIRE AND TYDEN OB PRINTE=D NAME AE ©10 NI ™y P M

EEIfED 8 NIbErTAD PN R P



