- FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 11, 2003 8:00 am

DOCUMENT # P0O0000087902 Secretary of State
1. Entity Name 02-11-2003 90072 039 ***150.00
CYPRESS GARDENS OF FORT MYERS, INC,
Principal Place of Business Mailing Address ee .
C/O HINMAN STRAUB. P.C. C/O HINMAN STRAUB, P.C. - JJUULLILL
121 STATE STREET 121 STATE STREET : o
B o UIRC AR AR
2. Principal Place of Business . 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING GHANGES
City & State City & State 4. FEI Number _ Applied For
14 1335822 Not Applicable
Zip Country Zip Country 5. Cerifficale of Status Desied [ 98-75 Additional
o _ _ N I N R PR _ Fee Required _  _
= 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BO!'ANOS THUXTON’ PA Street Address (P.C. Box Number is Not Acceptable)
12800 UNIVERSITY DR. -

STE 340

FORT MYERS FL 33307 City FL | 2P Coce

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 Flerida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signalure, typad ar printed name of registerad agent and 4itte if appiicabla (MOTE: Registered Agent signature required when reinstating) DATE
) FILE NOW!!! FEE IS $150.00 i L
9. Election Campaign Financing 55,00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Mzke Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O] Celete TITLE %. g FThange [ Addition
e RILEY, PATRICK J e ohacid 3. Loy
sraeer poress | 121 STATE STREET STREET ADDRESS 12¢ Shake T
orv-st-zp | ALBANY NY 12207 GITY-5T-2P Cvany N o AL =
TITLE D 3 Delete TITLE D vl O IRy JAThange [ Adition
NAME RILEY, CHRISTINE C NAME Chaeshiia & LY
seeet anoress | 121 STATE STREET - STREET ADDRESS o« S—k_-_o.\-r gf'_‘ )
CITY-5T-2IP ALBANY NY 12207- . - SR CITY-5T-2IF ~ LG s, N A2
il D [ Delete TITLE . S D) ) Mnge O Addition
o ALDRICH, JOHN R e dive Q AlRacdk
STREET ADDRESS 121 STATE ST STREET ADDRESS 1 J_ < S "‘““'{, S\-:
CITY-81-2P ALBANY NY 12207 CITY-5T-2IP CGAVLumy AU L3
TITLE O pelete TITLE ~ \ - O cnange [ aqgition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
THLE [ pelete TITLE [ change [ Addition
NAME NAME -
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TILE O pelete TILE [ Crange  [7) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P Cy-ST-29

12. | 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 cn this report or supplemental report is true 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thai my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATUR EQ SUCIRE REONERER:, HBac Asy S ¥3-1g

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR Date Daylime Phone #

CR2E034 (10/02)




