2001 UNIFORM BUSINESS REPORT (UBR) FILED g

DOCUMENT # POO000007972 Apr 24,2001 8:00 am

Bt ecretary of State
CYPRESS TROPICANA, INC. 04-24-2001 90345 018 ***150,00

Principal Place of Business Maiiing Address
2250 N. ORANGE BLOSSOM TR. 2250 N. ORANGE BLOSSOM TR. . U Y
ORLANDO FL 32804 ORLANDO FL 32804 x e
Suite, Apt. 4, oic, Suite, At #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Mumier Applicd Fer
5 ? ~3 Zp,z 4\5 oo Mot Applicable
Zi i C t i
P Country ® unty §. Certificate of Status Desired O $8.75 Additicnal
' Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
NEUKAMM’ MICHAEL E Street Address (P.O. Box Number is Not Acceptable)
201 E. PINE ST., STE. 1200
ORLANDO FL 32801
City FL Zip Code
8. The above named entity supmits this statement for the purpose of changing its registered office or registered agent, or boln, in the State of Florida.
SIGNATURE
Signatue, wped o printed name of regsiered agent and Lis i appacabls (NOTE. Regiswed Agent s.gnature reguirsd wran meinslating) Calk
; inn i etiainle atisfy i i nm rFe 4{
8. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE le $150.00 10. Election Campaign Finarcing $5.00 1z 86
Tax filing requirermnent and elects to do so. Aiter MAY 1, 2001 Fee will be $550.00 . ‘ . 0O :
2 - i Trust Funa Contribution. Added to Fees
{See crileria on back) O Make Check Pavable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 )
TITLE D L Delete TITLE O Change [ Addion g
NAKIE MCINTYRE, THOMAS E HENIE =)
sTReET 4D0RCSS | 2250 N. ORANGE BLOSSOM TR. STRERT ADURESS oS
CiTY-ST-21° ORLANDO FL 32804 CTY-ST-21P b
Y|
IWILE D [ Deete TITLE O Change [ Adéion &
NAME WALKER, LARRY K NAHIE
STREETAODRESS | 2250 N. ORANGE BLOSSOM TR. STREET ADDRESS
CITY-ST-21P ORLANDO FL 32804 CiTY-57-219
TITLE 7 Delste TILE [ tharge [ Adosien
MAME HARE
STREET ADURESS STAEET ADDRESS
CITY-ST-7IP CITY-ST-2IP ‘
FTLE (1 pelee s [ Change T Addition
NAME HAME
TREET AGDRESS STREET AGDRESS
CNY-ST-71P CITY-ST- 2P
T1LE O pelete TLE [ Chenge [ Additiar
NAME NAME
STREET ADDRESS SiREET ADDRESS
CUIY-5T-2iP CITY-GT- 2P
TILE [ Delete TiLE [ change [ Additian
WAKE Maie
STREET ADDRESS STREET AOORESS !
CITY-ST-21p CITY-ST-71R }

13. | hereby certify that the information supplied with this filing does not qualify for the axemption stated in Section 118.07(3Xi), Flarida Statutes. | further certify that *re 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 1 am an officer or direcior |
of the corporation or the rocelver or Trustes empowered to executs this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12111
changed, or on an attachmenpwith an address, with all other like cmpowerad. ‘

SIGNATURE:

e . Y-/5-0/ Vo7-fF35-353 ‘

WATU RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Uiyt e Phoo & [4 ‘




