2002 UNIFORM BUSINESS REPORT (UBR) FILED

o 18,280 .0

1. Entity Name

CYPRES RANE, INC. 03-18-2002 90023 045 ***]58.75
Principal Place of Business Mailing Address

530 GRAND AVE 530 GRAND AVE

CRLANDO FL 32805 ORLANDO FL 32805

I A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TKIS SPACE
City & State City & State 4. FE! Number Applied For
tfq 3b_LLLHqAPPLIED FOH Not Applicable
Zip S -— e | - COUNIY e Lo Jdip eee _ |-—Country S B . ) - ) $3 75 Additional .
— . — §.-Certificate of Status' Destred E/ Feo Retuired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WRIGHT, MICHAEL E Street Address (P.O. Box Number is Not Acceptable)
301 E PINE ST, STE 1400
ORLANDO FL 32801
City FL Zin 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 prinied name of registered agent and fitle if applicable {NQTE: Regisiered Agent signature required when rainstating) DATE
9. This corporatior is eligidle to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Add.ed io Fees
(See criteria on back) & Make Check Payable to Department of State
11. " OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE DP C pelete TITLE [JChange [ Addition
NAME FERRAN, ROBERT C NAME
streeT aooRess | 19314 S. COUNTY RD. 325 STREET ADDRESS
CITY-ST-ZIP HAWTHORNE FL 32640 CIry-$1-2IP
TITLE DVPS 1 Datete MLE [ Change [ Addition
v MARMETSCHKE, ADOLPH e
STREET ADDRESS | 337 OAK LEAF CIRCLE STREET ADDRESS
£ITY-ST-2IP LAKE MARY FL 32746 _ OITY-§T-2IP ~
THLE e - T T T T O oeete Ve ' T O Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF
TITLE [ Gelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S81-ZIP CITY-ST-2IP
TILE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-21P
TITLE O betete TITLE O change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify thal 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 receiver or trustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with afl other like empowered.

SIGNATURE: __ WOl 2 | &< Uirobdke’c. rerran 3/1/02 407 90 5505

SIGNATU* AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR Cate Daytitis

>

n

CR2E034 (9/01)



