o i

2001 UNIFORM BUSINESS REPORY (UBR) FILED

PRCOMENT # P00000078413 | ecretary of State

Apr 20, 2001 8:00 am

13. | hereby centify that the information supplied with this filing does not qualify for the exempiion stated in Section 1 19.07113)0). Florida Statutes. | further certify that the information
indicatad on this repart or supplemenial report is true and accurate and Lhat my signature shall have the same legal elfact as if made under cath; that | am an officer or director
of the corporation or 1he receiver or irustee empowered 10 axecule this raporl as required by Chapter BOT, Fiorlda Statuies: and thal my name appears In Block 11 or Block 12
changed, or oh an attachment with an address, with all other like empowered.

SIGNATURE: __‘T"C_et::\ 3/29/01 407-422-3557
Date

SIGNATURE AND TYPED OA PRINTED NAME OF SIGMING OFFICER OR MRECTOR Daytimes Phone &

CYPRES RANE, INC. 04-02-2001 90083 033 ***158.75
Principal Place of Business Mailing Address
530 GRAND AVE 530 GRAND AVE : )
ORLANDQ FL 32805 ORLANDO L 32805 - e i
Sulte, Apt. #, elc. Syite, Apt. #, elc. DO NOTWRITE IN TH!IS SPACE
City & State City & Stale 4. FEI Number Applied For
. . Nol Applicable
Zip Country Zip Country , ; $8.75 additional
. 5. Centilicate of Status Desired ﬂ Fee Required
e - ._B. Name.and Address of Current Registered Agent .  _ . | S . 7. Nama and Addreas ot New Ragistered Agent R
P o, mam e | m__w sam g s ST e e - Na,me,_. — W e —— T St o F, - FaTR |  E—— o r
WRIGI'", MICHAEL E Street Address {P.0O. Box Number is Not Acceplable)
301 E PINE $T, STE 1400
ORLANDO FL. 32801
City : FL Zip Cade
8. The above namad entity submits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or priniad namg of regisierde agent and tite § appicabls, {NOTE: Pegisiansd AQen sigratury requited when rensianng) . QATE
8. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 " Ign B .
Tax fiing requirement and eiects to 0o 50. Aftor MAY 1,2001 Ree will be $550.00 e Foancing $5.00 vey 50
(See riteria on back) & Make Check Payable to Department of State )
1. OFFICERS AND DIRECTORS 12. ADDITIONS JCHANGES TO QFFICERS AND DIRECTORS IN 11 .
e Director & President [oem TilLE Clchenge [ Addiion | §
. =)
RAME Recbert C. Ferran HAME =
TWEAES[19314 S. County Rd. 325 b &
-2 1Hawthorne, FL ~ 32640 w
T PDir., Vice-Presid & Secretdittpies ﬂ TIE - 2 Change ) Addilon | &
NAME pdolph Marmetschke :::a s
e 337 Oak Leaf Circle o
WS Nake Mary, FL. 32746
UTE 3 Detese e ] Chenge  [C] Addition
~ NAME™ ELE. 1 L — R LT T N DL R SAME e ] e e L. - e s - PP
STREETADORESS { . e . .. - o __Q.SwEETADORESS | . _. . . . _ L ool e —
CY-S7-2P Ty -SI-21P )
TMLE O oeetz TME [ Cnange ] Additien
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CIY-57-7P
TLE ., [ celeta TME [ Change [ Addition
HAME . - - oL NAME - -
STREET ADDRESS STREET ADBRESS
CImY-51-2F e . e e o omv-STZP . )
TME O oetes e Ochange [ Addition
HAME NAME C e -
STREET ADDRESS - STAEET ADDRESS
Sy-s1- 2P cITY-§1-2P




