FILED

o ~ May 27,2003 8:00 am

2003 FOR PROFIT CORPORATION |
UNIFORM BUSINESS REPORT (UER) « Secretary of State

05-01-2003 90251 049 ***150.00
DOCUMENT # P00000114473
1. Entity Name:| . .,
CYPRESS SPRINGS INVESTMENTS INC.
Frincipal Place of Business Mailing Address a a' U q q l ‘ 7 H
3421 S. FLAGLER DR U2 5. FLAGLER DR. .
W. PALM BCH FL 33405 W. PALM BCH FL 33405 .
2. Principal Place ol Busingss 3. Malling Address “"ﬂm ul Ilm llm "m “m m“ “m“m l"“ mum" lm lm
_ A—6S- e 1Y
Sj.nlB._ Ae!.’ﬂ:etc. -;S_u—_ll;s._.ﬁ.pl. #..etc. A U C!-_!ECK‘EERE_ IF MAKING CHANGES ’
City & Sae City & Stale a. FEi Number Applied For '
APPUED FOR Not Applicable
Zip Country Zip ~ Country 5, Certficato of Status Desired [} fﬁ'ﬁiﬁfﬂm""
§. Name and Address of Currenl Ragisiered ._A_gg_m. — - 7. Neme and Adkireas of Now Registered Agent A
et Eiteme i e m e P NBTB - — ¢ e e e T S, ia JE ST e - EEI R
EMKS’ JOHN Eso ) Street Address (P.O. Box Numbar is Not Accepiable}
625 N. FLAGLER DR, 8TH rLOOR : :
W. PALM BCH FL 33401 )
T City vr FL ‘ Zip Code

8. The abgve named entily submits (his statement for the purpose of changing its reglsiered office or registered agent, or both, in the State of Florida. | am famillar with, and accept
the obhgatmns of regtstered agent.

SIGNATURE :
= Sighanse. typed or prinued name of registorsd agent gnd tithe ¥ applicable. {NOTE: Reglzared Agary sipnalure raguired when reingtaung) CATE
e s FILE-NOWIL-FEE 1S $150.00 vl oo . L oL ire sl e e “8. 'Elgclion Campalgi Financing= 35 00 May Be-
: After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O] ‘Addod to Fees
Make Check Payabie {o Fiorida Department of State
10. - OFFICERS AND DIRECTORS M. ADDITKONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
IE D ) Detete e [ Change [0 Addition | &4
o NAME FERGUSON, EDWARD J NAME g
1 smer aporess 13429 S. FLAGLER DR, STREET ADGRESS 3
crv-st-zp | W, PALM BCH FL 33405 ciy-51-2p I
TITLE - 3 petere me Cichange [ Addition g
NAME . : RAME
STREET ADDRESS . : STREET ADDAESS
onv-sT-29 Covy-5T-2 )
e L Deete Tme ' Clcrmnge () Addiion
N I _ NAME . .
STREET ADDRESS T T T T T T T T T R S TREET ADRRESS T - T T T Yy T
QITY-ST-2P CTY-ST-2p
me O3 petste me ' Ccharge [ Addition
<NAMET_:: T AT Tl e T N e | a Tt A e e, 2 L T gt e e
STREET ADDRESS “STREET ADDAESS
COY-ST-21P cy-S1- 2
TE [ oekera TITLE [ Changs ) Addition
M NAME a1
STREET ADDRESS STREET ADDRESS
CiTY. 51 Zip CITY-SI-1p
LE 3 Detete TME Dchange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTy-ST-7p

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicaled oh this report of supplamental report s true and accurate and that my signature shall hava the same lega! effect as it mada under oaih; that | am an otficer or direclor
of the corporation or lhe receiver or trustes empowered 10 execute this mpon a8 fequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an altachmen! with an addrass, with all other like empowered.

| SIGNATURE: L “"W’ REEARNIDT Cotgosen W40 Sl Ib-l5e

mwmom&nmmmn Caytine Phions #




