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"2002 UNIFORM BUSINESS REPORT{UBR)

FILED
Jun 02, 2002 8:00 am
Secretary of State

Pgﬂgg}m ENT#  P0O0000087902

CYPRESS GARDENS OF FORT MYERS, INC.

05-09-2002 90081 030 ***150.00

v/

Mailing Address
=023 MHAHON-AVE- FH AL~
—GOGONWT-GROVE-KL 33332

Principal Placo of Business

SUSANATION-AVE. JTH £l
SOCONIT-OROVE FL-851 9=

pUouIa%a i

0

2. Principal Placa of Business 3. Mailing Address
¢/0 Hinman Straub, P.C.{c/o Hinman Straub  P.C.
Suile, Apt. 4, atc. Suite, Apt. #, alc. DO NOT WRITE IN THIS SPACE
J21 State Street 121 State Street i
City & State City & State 4. FEI Nurnber Appliad For
Albany, NY Albany, NY L. —APPED-FOR-- Not Appoaba
Zip Country Zip Country ikt $8.75 Acditional
5. Certificate of Status Deslred . \adition
12207 USA 12207 USA s O Fee Roquirad
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglatered Agent
e = 5 St — g s = = . — - - ) Name __._ .. .- _. - - . : P —_— P W TS
PETER Bolanos Truxton, P.A.
RAMENESH -£60,; < Street Address (P.C. Box Number is Naot Acceptable)
8225 AVATION AVE: FTH-RL ity Drive
GOGONUT-GROVE-RL-33133- :
A Suite 340
City FL ‘ Zip Code
Ft. Mvers 33907
8. The above named entity submils this statement for the purpcse of chanpingits registered office or rqgistered agent, or both, in the State of Florida.
—_— f Officer of
SIGNATURE J @@5\% \c — Bolanos Truxton, P.A. L\ol 30102./
Signature, typed or prnked nama of regisiered agent ane’ e ¥ uppicabls. LINOTE: Ragisiored Agent signatre racuired whon reinatating ) DATE
9. This corporation is eligible 1o satisfy its intangible FILE NOW!!! FEE IS $150.00 ecti o
Tax filing requirement and elects {1 do so. After May 1, 2002 Feo will ba $550.00 10. $r3::|$:;ag1::!?££:nancmg Ec;jd;?jo(o'\g:z?
{See criteria on back) O Make Chack Payabie to Department of State - )
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nme D O3 Doite mie Ronange O Aatiion | 5
NAME RILEY, PATRICK J NAME : &
STREET anoess |-3225-AVIARGON-AVE. -ITH EL- STREET ADAESS 121 State Street é
Crry-st-op -C-QGONUF-GROVE-FI.—M- CITY-ST-2IP Alba ny. NY 122 07 gl-:ul
e D O Delete LE B Changs [ Addition | &
HAME RILEY, CHRISTINE C NAME :
STREET ADDRESS | -3205 AVAHON-AVE S+ - STREET ADDRESS 121 State Street
orv-si-20 | -COCONUTF GROVE FI-35433 GITY-5T-2P Albany, NY 12207
TLE 0 derete UL D ' O Changs Additian
e s _— Lo s John_R. Aldrich _
liitsveas - o 121%State Street
il i A]hany' NY 12207
e [ velete TIE ‘ {7 Change [ Addition
NAME . O rome
STREET ADDRESS STREET ADCAESS
oTy-§T.2P CIY-ST-2P
WTLE 0 Delete Othange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1- 29 CITY-8T-2IP .
NILE O Detete NILE (O Change (] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-5T-2P CAY-ST- 2P

13. | hereby certify that the informnation supplied with this £ ""3 does not qucalafi:‘ya for the exemptigg ?rn:‘ted in Section IHQJ'J?gaj( i}. Florida Statutas. ! further certity that the informalion
accurate and that my signature shall have the same legal @
exacuta this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

indleated on this reper! or supplamental report is rue an
of the carporation or the receiver or trustes smpowerad to
changed, or on an attachmant with an address. with all other tke empowered.

SIGNATURE:

fact as if made under oath; that F am an officer or direcior

SIGKANE Qa@ifznnd Y(lons 508 - ¢36-a01y
SIONATURE AND TYPED OR FRINTED NAME OF BIGNING OFFICER OR GIRECTOR Dae Doytmg Phane #




