2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N9700000554 1 FILED
1. Entity Name . S Feb 28, 2000 8.00 am
CYPRESS*HOUSING, INC. Secretary of State
02-28-2000 90021 009 ****g] 25
Principal Place of Business Mailing Address
926 E. PARK AVENLUE 926 E. PARK AVENUE
TALLAHASSEE FL 32301 TALLAHASSEE FI. 32301-2647
e e e AR
Suite, Apt. #, stc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
52'2080892 Not Applicable
Zip Country Zip Country 5. Certlficate of Status Desired O Eeae.gesq ﬁ:i:jitional
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
- CT Name
SHELFER JAMES O Street Address (PO, Box Number is Not Acceptable)
1300 THOMASWOOD DRIVE
TALLAHASSEE FL 32312 : :
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 __Theodore Koebel., President 2-11-00
Slgnaturs, typed or printad narme of registered agent and ulle if applicable. (NCTE: Registered Agent signature required whean reinstaung} DATE
o p ) -
FILE NOW: - ™" . Eléction Campaign Financing $5.00 May Be Make Check Payable 1o
FEE IS $61.25 Trust Fund Contribution. U Added to Fees Department of State
0. ., . . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TR [ ) BRI : X Dolote TITLE VPD C]change X1 Audition
NAME HANNA, DIXON NAME Leach,Hugh U.
STREET ADDRESS | §30 CAMBRIA STREET steeT snoress | 930 Cambria Street
omv-s-2¢ | CHRISTANSBURG VA 24073 CITY- ST-2IP Christiansburg, VA 24073
TITLE PD 1 Delate TITLE [Jchange (] Addition
NAWE KOEBEL, THECDORE NAME
STREET ADDRESS | 9300 CAMBIRA STREET STREET ADDRESS
omv-sT-2F | CHRISTANSBURG VA 24073 ) _ [ civ-stze
TMLE STD [ Dalste TIMLE [ change [ Addition
NAME MACKIE, SALLY NAME
STREET ADDRESS | 930 CAMBRIA STREET STREET ADDRESS
o520 { CHRISTANSBURG VA 24073 GITY-ST-2IP
TITLE YPD ‘3 celete TITLE [ change [ Addition
NAME PACK, ROBERT NAME
STREET ADDRESS | 930 CAMBIRA STREET STREET ADDRESS
crt-s1-2p | CHRISTANSBURG VA 24073 . am-s1-2¢ |
TITLE O pelste- . - ~-R TLE _ . ’ . [ change [ Addition
NAME NAME T o
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-$T-2IP
THLE 1 Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-IP CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that ! am an officer or director
of the corporation or the receiver or 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, or on an aftachment with an address, with all other like empowered.

SIGNATURE:

oe-L31-
21/ OO S Fi-34 3

Date Daytime Phone #

CR2E037 (9/99)



