2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 16, 2003 8:00 am

ecretary of State

04-16-2003 90161 031 ***150.00

DOCUMENT #  P01000096627

1. Entity Name

CYPRESS POINT ACQUISITIONS, INC.

Principal Place of Business Mailing Address
20 CYPRESS POINT DR. 20 CYPRESS POINT DR, T
NAPLES FL 34105 NAPLES FL 34105 ) Cor
2. Principal Place of Business 3. Mailing Address I ‘||'||I| ”l ||II| “I" "m "N "w |ml ||"| |”|I Iml “IN lI" "“
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State "4, FEI Number Applied For
: 59-3746110 Not Applicabio
“ip Gourtry Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
- ~ 6. Name and Address of Current Registered Agent —¢ - — -— =i+ Coe — 7. Name and Address of New Reglstered Agent C
Name
MUU'INS' JEFFREY Street Address {P.O. Box Mumber is Not Acceptable)
20 CYPRESS POINT DR. .
NAPLES FL 34105
City FL Zip Coce

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printed name ol registered agent and lille it applicable. {NOTE: Registered Agenl signature required when rsinstating) DATE
Aft:,!ll-mi:lgvzvo"ola I;EE“I;I i‘:Sgégg.oo 9, Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added 1o Feas
Make Check Payable to Florida Department of State
i
10. . REe OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTCRS IN 11
me %D i [ Delete mME [ Change [ Addition
nave - -| MGLLINS, JEFFREY NAME
sTREeT ADDRESS | 20 CYPRESS POINT DR. STREET ADDHESS
CITY-ST-2IP NAPLES FL 34105 GITY-ST-71P
TLE ’ O oelete TTLE [l change [ Addition
NAME™ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ' C Ooeee ~ § 7 ) - o [ change [ Addition
NAME ; NAME
STREET ADDRESS . STREET ADDRESS ‘
CITY-S7-2IP . CITY-5T-71P
THLE 3 Delete TITLE [ change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-§T-21P
TITLE [ pefete TITLE 7] Change 1 Addition
NAME NAME
STREET ADORESS STREET AGDRESS
CIY-ST-2IP CITY-ST-2IP
TILE O Delets TITLE [ change (] Addition
NAME NAME '
STREET ADDRESS STREET ADDHESS
CITY-ST-2IP CITY-$T-21P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or 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 cr the receiver or trustegempowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachmergt with an a ss, with all mpowered.

SIGNATURE: TURE FE R Mullins 4-1{-23  237-Se6-11/9

flGNA‘l’UHE WED OR PRINTED NAME OF SIGNING OFFIQER OR DIRECTOR Date Daytime Phone #

)

7
;

-]
<

CR2E034 (10/02)



