FILED

FOR PROFIT CORPORATION May 24, 2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) / Secretary of State

DOCUMENT # 01000004603 / 05-24-2002 91347 038 ***150.00

1. Entily Name

CYPRESS CAPITAL RESOVRCE (AL

‘DO NOT WRITE IN THIS SPACE

2. Principal Place of Business . 3. Mailing Address
315 _SH. STREET BI85 €4l STREET
Suite, Apt, #, etc. Suite, Apt. #, elC. DO NOT WRITE IN THIS SPACE
pNIT G o O _
City & State City & State 4. FEl Number Applied For

HoLmes BEACH , Fi. HorMes BEACH, FL. G5 -l064op3 Not Applicable

Zip Country Zip Cauhiry . - $8.75 aaditional
; 5. Certificate of Status Desired [} h
2 7 S A 3"—' 2.1 7 USA Fee Required
b S A . 7. Nama and Address of Currant Registsred Agent
C o T (LT - . : - : .
S IYOY AT A "’IT L U —<STEPHEN P HOGAN
. DO NOT WR E o -+ 7.{ Swueet Address (P.O. Box Number is Nol Acceptable)
. S City Zip Code
. \ HorMES BEACH FL | 20712
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.
n
SIGNATURE
- Sigralure, typed of prinied name of registered agent and titte It appficabla. {NOTE: Regriered Agent signauve required wien reiinstaling) DATE
. O afo b ; January 1-May 1 Fee 13 $150.00 .
. 9. Ihlsrti_orporauc_:n is e{;glbl;}l(l) st:lrs;fygj intangibie After May 1, Fee is $550.00 10. Election Campaign Financing $5_00 May Be
ax fling '?q“"eme: and elects to co 5o. Amended UBR is $61.25 Trust Fund Contributiors. Added to Fees
(See criteria on back) q‘ Maks Check Payable to Department of State
11. OFF!CERS AND DIRECTORS : R . I .
e fResiDENT — - - — <
NN STEPHEN P. HocAN A 8
SRETADRESS | FNVG 5 H. STREET , C. STREET ADDRESS o
s | HolMes BEACH  Fl. 34213 oiv-stae,__ 2
LE e g
NAME NAME . ) [&]
STREET ADDRESS "STREET ADDRESS |
CiTY-ST- 2P CITY-ST- 21
MLE HILE
NAME NAME

s -~ - === - - DONOTWRITE =~ -
i me | INTHISSPACE =~

STREET ADDRESS STREET ADDRESS | : .
CITY-ST. 117 LI ST 2P R T, e

TITLE WE - : . T
NAME ’ NAME( . v . i R
STREET ADDRESS 'STREET ADDRESS |-

CITY-ST-2Ip CITY-ST-ZP

TITLE e O i . I AT
NAME naME N R P T e
STREET ADDRESS STREET ADURESS ", I : T et
Ciry-sT-7P . - CmY-ST-28 - o e S

13. | hereby cartify that the information supplied with this filing does not quatify for the exemption stated in Section 119,67{3)(). Florida Statutes. | fusther certify that the information
indicated on this report or supplemental reportis rue and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or Gustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or on an
attachment with an address, with al! ather like empowegd,

SIGNATURE: %’“‘“ﬁ“} STEPHEN P Hocan 1 /4 / o2 (9477~ 957

IE OF SIGNING OFFICER OR DIRECTOR




