2003 FOR PROFIT CORPORATION - FILED

UNIFORM BUSINESS REPORT (UBR) Mar 20, 2003 8:00 am
DOCUMENT #  PO0000007904 =R Secretary of State

1. Entity Name 03-20-2003 90117 041 ***150.00
CYPRESS COLONY, INC.

Principal Place of Business Mailing Address
4401 VINELAND ROAD 4401 VINELAND ROAD
SUITE A 1617 SUITE A 1617

3. Mailing Address

2. Principal Place of Business

Sutte, Apt. #. etc. Suite Apt. #, etc. : ’ [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
' 59-3624708 Not Applicable
2P Couniry ap Country 5. Certificata of Status Desired O $8.75 Aduitional
' Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - — - T G SR . o —_— —
Ret, Wit
NEUKAMM’ MICHAEL E Street Address (P.d. Box Number is Not Acceptable)
301 E. PINE ST.
ORLANDO FL 32801 Y40 Velaady R, soide A=l
City Zip Code
/ OR | anido FL 3kl

ice or registered agent, or both, in the State of Flerida. | am familiar with, and accept

393

Signature, tyoeyw{lnted name of %isi@ag{m and (utl&( app{cab\e. [ 24 ITNUTE: Registe(ed yent sigrature required when reinstating} DAT'E

8. The above named entity submits thi ni for the purpose of changing its registered

the obligations of registered agen

SIGNATURE

pl FILE mm FEE 1S $150.00 - 9. Election Campaign Financing $5.00 May Be
- After May 1, 2003 Fee will be $550.00 Trust Fund Conteibution, O  Addedto Fees
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L D PBetete TTLE ) O change [ Addition
NAME MCINTYRE, THOMAS E NAME wilson, cHurlss T
stReeT pDRess | 2250 N. ORANGE BLOSSOM TR STREETADDRESS | hEB3 Beia Smy D
erv-st-zp | ORLANDO FL 32804 CITY-$T-21P WindeR mER £l 3478
e D X Delete TE e . [d Change [ Addition
NAME WALKER, LARRY K NAME weaW | Grey |
STREET ADDRESS | 2250 N. ORANGE BLOSSOM TR. STREETADOFESS |avadh™y  AwKe Vilmn
CITY-ST-2P ORLANDO FL 32804 CITY-ST- 2P Orl ando 'pl 32635
TITLE S oo~ Eoosete~ - § IME e —em o n ' L. - ~ _. [ cChange.. [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7IP
TME O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-7IP
TITLE [ Delete TITLE O change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TITLE {7 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P

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 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 oath; that | am an officer or director
of the corporation or the recetver or lrustee empowered 1o execute this repog as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 11 if

g oy empowered.

changed, or on an attachment with with all oth
SIGNATURE: ﬁdﬁ HRE 3//‘//9_5 $07-§35-Aay

SIGNATURE ANDTYPED OR PHINTE‘_NAME UF SIGNING OFFICER OR DIRECTOR ' Data Daytime Phone #

nian N

A

CR2E034 (10/02)



