2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 02, 2002 8:00 am

:
3

vl Secretary of State |
CYPRESS TROPICANA, INC. 05-02-2002 90126 014 ***150.00 b
Principal Place of Business Mailing Address
2250 N. ORANGE BLOSSOM TR. 2250 N. ORANGE BLOSSOM TR. i
ORLANDO FL 32804 ORLANDC FL 32004 /
2. Principal Place of Businass 3. Mailing Address HIIIIII‘ ”l IIIH Ilm I|”| Ilm "“l "m"m Ill’l ml“"u"ll {"‘ b
SeTPREEY B e
%@gwe@?&%ﬁ VoM WS R, - | 440V Vindlaitd Road, Suite A16-17 DO NOT WRITE IN THIS SPACE
4401 Vin e Ale 1 _____Orlando, Florida 32814
City Eind : - lily, & State i 4, FEI Number Applied For
o, Fiorida 328 o
e ' a " 59'36245“) Not Applicable
Zi Count T Zi i it
P ountty ® Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
. - - - - - . — - = - - Name L R - - .= . e -
NEUKAMM, MICHAEL E { N Street Address (P.O. Box Number is Not Acceptable)
| 201EPNEST-STE10e— 30l &. ine < |
ORLANDO FL 32801
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
Signature, typed or printed name of registered agent and tille if applicabls. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible tc satisfy its Intangible FILE NOWI!! FEE IS $150.00 ) o o
1S coTpg 10. El
. .Tax filing reguirement and slects to do so. After May 1, 2002 Fee will be $550.00 0 T,z:rz:,zag:i?;uig: nens a fdsd.e?i%hgaei? °
" (Sée criteria on back) . O Make Check Payable to Department of State '
11. OFFICERS AND CIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D O petete TITE O Change (] Addion | S
NAME MCINTYRE, THOMAS E » NAME &
STREET ADDRESS | 2250 N. ORANGE BLOSSOM TR. STREET ADDRESS §,
CITY-5T-2IP ORLANDO FL 32804 : CITY-ST-2IP lc"u";
me D H [ Celete TNLE [ Change [ Addition 8
NAME WALKER, LARRY K NANE
STREET ADDRESS | 2250 N. ORANGE BLOSSOM TR. STREET ADDRESS
ory-sT-2e | ORLANDO FL 32804 CITY-5T-21IP
TTE O pelete TITLE [ Change [ Addition
NAME C ) - : NAME 1 - - T
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-ZIP
TILE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-2IP
TITLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O elese TITLE [3change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2P
13. | 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 frue and accurale 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 receiver or trusteg.smpowered to executg this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wish-aa ’- gs€, with all other lik ered.
@it \7[4//' (ARY ¢. McT Wee 4000 ) $26 A2
SIGNATURE: ___ ¥ VY VN, Ahoway €. Mclvipe 1o (401) ¥4 2A %A
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #



