2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCWMENT # PO0000007904 Apr 24,2001 8:00 am
1. Entity N
iy Nacre ’ ecretary of State
CYPRESS COLONY, INC. 04-24-2001 90345 019 ***150.00
Principal -é\ace of Blsiness Mailing Addiress
2250 N. ORANGE BLOSSOM TR. 2250 N. ORANGE BLOSSOM TR. )
ORLANDO FL 32804 ORLANDO FL 326804 [ 4 ( /-I: 5 z
T s v HEEARANE AT
Suite, Apt. #, otc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appled For
& 9 - X @Xﬁé 7& g Nol Applicab'c
ap Country Zip wountry 8. 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
MName
NEUKAMM’ MICHAEL E Streel Address (P.Q. Box Number is Not Acceptable)
201 E. PINE ST., STE. 1200
ORLANDO FL 32801
City FL Zip Codc

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida

SIGNATURE
Signature, typed or privied nare of regisierec agent and tlle if 2op cabe (NOTE: Registerec Agent $gnature required when seinstating) CATE
i ‘on is eligi isfy | i Wil
9. This corporatior is eligible to satisfy its Intangible FILE NOW!!I FEE |S_ 5150.00 10. Election Campaign Financing $5.00 way e
Tax filing requirement and elects 10 do sa. After MAY 1, 2001 Fee will be $550.80 ‘o N
g it . Trust Fund Contribution, U Addedto Fees
(See criteria on back) ] Make Check Payable to Departmant of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIILE D 1 Delete TiTLE [ Change [ Adcion
NAVE MCINTYRE, THOMAS E o

STRESTADDRESS | s980 N, ORANGE BLOSSOM TR. SIREZT AZDRESS

Gty -S1-21P ORLANDO F.L 32804 CITY-ST-2IP

THLE D ] pelete TILE ] Change ] Addition
e WALKER, LARRY K e

STREET ADORZSES 2250 N ORANGE BLOSSOM TR STREET ADDRESS

G527 | QRLANDO FL 32804 ce-s1-2°

TITLE O Delete TTLE [ change 1 Adcicn
NAME NAME

STREET ADDRESS STREST ATDRESS

CITY-ST-2IP CITy-S1-2IF

TETLE [ pelete IiLE O change [ Acditan
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-$T-7IP GITY-8T-71P

HIS [ belete THLE M Change [ Addion
NAME MAME

TREET AGDRESS STREET AD0RESS

CITY-§T-71P CITY-ST-2IP

11LE (3 Delete TITLE [l crange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
CiY-87- 4P GITY-$T-ZIP

13. ! hereby certiy that the information supplied with this filing does not qualify for the exemption stated in Secticn 118.07(3)(i), Florida Statutes. | further certify that the information
indicatéd cn this report or supplemental report is true and accurate and that my signature shall have the same legal cifect as if made under cath; that | am an officer or cirecior

of the corporation or the recaiver or trustee empowered to execute this regort as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 ar Block 12
changed, or on an attacimenjaith an add-ess, with all other like empowcred,

SIGNATURE: (Lo DAt Yt f-0s Y07-839- 3353

\%NQTURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR GIRECTOR Datz Davlre Phar &

GOE3507

CR2E034 (10/00)



