2003 FOR PROFIT CORPORATION |
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 10, 2003 8:00 am

LI TP

~
DOCUMENT # P02000092624 Secretary of State
-
1. Entity Name 03-10-2003 90763 022 ***150.00 ,
CYPRESS COVE INSURANCE INC. N
Principal Place of Business Mailing Address
6995 ESSEX DR 6995 ESSEX OR .
FT MYERS FL 33919 FT MYERS FL 33919 :
Suite, Apt. #, ete. Suite. Apt. #. etc. [ GHECK HERE IF MAKING CHANGES
City & State . City & State i 4. FEI Number Applied For
: g ? Q 7 2’ Not Applicable
Zi t Zi [ i
® Country P Cauntry 5. Certmcate of Staws Desred (]  $8-75 Additional
Fee Required
§. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
Name |
PREWETT, DANIEL L Street Address (P.0. Box Number is Not Acceptable)
5777 BENEVA ROAD SOUTH !
SARASOTA FL 34233 : 1
City 1 FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
-
SIGNATURE
.,y Signature, typned or printed name of registered agent and litls if appiicable (NOTE: Registered Agen signature required when reinstating) DATE
S i
€ FILE NOWI! FEE IS $150.00 ,
y - i 9. Election Campaign Financi
* After May 1, 2003 Fee will be $550.00 ection Gampaign Financing $5.00 may Be
Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. s OFFICERS AND DIRECTORS 11, P DITIONS/ZHANGES TO OFFICERS AND PIRECTORS IN 14
e ™ I 1 Detete e /4 /57 hange [ Addition |
wwe - | WILSON, CLIFFORD D e | =
STREET ADDRESS {6995 ESSEX DR STREET ADDRESS 3
arv-st-2¢ |FT MYERS FL 33919 CITY-ST-26 : o
o
TILE O pelete TILE ) [T change [ Addition &
NAME NAME -
STREET ADDRESS STREET ADDRESS -
CITY-5T-2IP ' CITY-ST-21P
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete ME ~OcChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O pelete LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TnE S 0. me =~ { -{= e . =¥ Change—-- ] Adeition |-—
NAME NAME
- -
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP -
the exernption stated m‘Schon 119,07(3)(i), Florida Statutes. | further certify that the information
y signature shail have the same legal effect as if made under oath; that | am an officer or director
7 as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
¥ GR PRINTED NAME OF SIGNING QFFICER OR D @u Daytima Phane #




