2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

CYPRESS FOUNTAIN BEACH, INC.

PO0000114923

Principal Piace of Business

2250 N ORANGE BLSM TRAIL
ORLANDO FL 32004

Mailing Address

2250 N ORANGE BLSM TRAIL
ORLANDO FL 32804

FILED

May 05, 2002 8:00 am |

Secretary of State

05-05-2002 90308 014 ***150.00

IS

2. Principal Place of Business 3. Mailing Address

R L;‘lsgit'éf’)\'iiﬁ*‘#?;éiégﬁﬁﬁ:‘f W f?-*-‘«'f.-'-*%“‘f"-"‘f . DC NOT WRITE IN THIS SPACE
Qi Vi g SRS | 4401 Vineland Road, Suite A16-17
135 o PRy
City & @2lg; hdidelh ol City & &lando, Flonda 328711 4. FEI Number Appliad For
ndo '
i » Florida 32811 58-3686235 Not Appioabia
Zlp Couniry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
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MARSHALL, BYRD F JR
301 E PINE STREET STE 1400
ORLANDOFL 32801

Street Address (P.Q. Box Number is Not Acceptabile)

- City FL Zip Code
8. The above narfed entity submits this statement for the purpose of changing its registerad office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signalure, typed or printed nama of registered agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE L
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Firancing $5.00 vay B

= Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00

Trust Fund Contribution. Added to Fees

-+ (See Critéria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D {J Delete TITLE [ Change [ Addition
NAME MCINTYRE, THOMAS E NAME
STREET AnDRESS | 2250 N ORANGE BLSM TRAIL STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32804 CITY-ST-2IP
TITLE D {7 Delete TiTLE [ Change [ Addition
NAME WRIGHT, GREG NAME
STREET ADDRESS | 2250 N ORANGE BLSM TRAIL STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32804 OITY-ST-2IP
TILE D ’ [ pelete TITLE ) Change [ Addition
‘NAME LR "ODICE,'SALW_-—.—;:- ST e e oo P B NAME e C e e e ot .. - Lo — -
STREET ADDRESS | 2250 N ORANGE BLSM TRAIL STREET ADDRESS
CITY-ST-2IF ORLANDO FL 32804 CiTy-ST-2IP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE (1 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 CITY-ST-2IP

13. | hereby certify that the information suppiied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report ar 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 corparation or the receiver or trustes empowered 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wilh-ai athy ress, with all empowered.
Iy | AR I -
SIGNATURE: N AAYFVANCRwWES) G )ACWTM 41002 [@4-7) %243

Date Daytime Phone #

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR f

CR2E034 (9/01)




