2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P02000030633 '

1. Entity Name

TAM/CYPRESSWOOD SERVICES, INC.

Fh-[br
SooRE TARY OF o inlt -
PRI OF Wf{r) 5‘-"'!

03 MaY 27 AMiC: 39

Principal Place of Business Mailing Address
C/O TAM MANAGEMENT SERVICES INC. C/O TAM MANAGEMENT SERVICES INC.
8556 PALM PARKWAY B556 PALM PARKWAY
2. Principal Place of Business 3. Mailing Address

Sulte, Apt. #, etc. Suite, Apt. #, elc. ] CHECK HERE IF MAKING CHANGES

City & State City & State . FEI Number Applied For

Ol"‘ 0573, ,\b Not Applicable
zp Country Zp Country 5. Certificate of Status Desired (] $B'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET

Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE FL 32301-2525

City FL _I Zip Code

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

SIGNATURE
Signatura, typad or printed nams of registered agent and tidle if appticable. (NOTE: Registersd Agent signalura required whaen reinstating) DATE
1]
AftFILME N‘??é&i ';EE Iﬁl$b15:é05?) 00 9. Election Campaign Financing $5.00 May Be
er fhay 1, ee wiii be X Trust Fund Contribution. 0O Added 1o Fees
Make Check Payable to Florida Department of State
QFFICERS AND DIF!ECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmLE ? H a4 M _—} GSh wihny [ Delete e . L [l cChange [ Addition
NAME § S5 yq im PRY NAVE " : Ji ”—L
STREET ADDRESS { STREET ADDRESS #4557,
ovsrze |OF tundlo - D83l CIFY-5T-2P
TITLE [J Delete TITLE [dchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IF
TIME O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CiTY-ST-2P
TILE O Dejate TITLE (Cchange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY~ST-7IP
TILE ] Delete TNLE [1change  [C) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP
TWILE O Detete TITLE ] Change  [] Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filipg does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther certify that the information
indicated on this repori or supplemental report is true any acqurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn ar the receiver or frustee & te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address \vith al likempowered.

SIGNATURE: ___ SIGNATY SUIRED ﬁ,M\OB

SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ke L Daytime Phane #

Ay ©6¥8110

CR2E034 (10/02)



