FILED
2005 FOR PROFIT CORPORATION May 03, 2005 8:00 am

DOCUMENT # P04000123486 Secretary of State
1. Entity Name 05-03-2005 90144 048 ***150.00
6600 CYPRESS POINTE, INC.
Principal Place of Business Mailing Address
601 BAYSHORE BLVD SUITE 650 601 BAYSHORE BLVD SUITE 650
TAMPA, FL 33606 TAMPA, FL 33606 ‘ 5004 71 U 3
e A S
Suite, Apt. ¥, etc. Suite, Apt. #, etc. 04152005 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number . } |Applied For
5/ - 0523 Nat Applicable
Zip Country e Country 5. Certificate of Status Desired a ges,;z?qﬁ?ﬂmm
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name
COCKEY, PRESTON O JR
201 NORTH FRANKLIN STREET SUITE 3410 Street Address (P.O. Box Number is Not Acceplable}
TAMPA, FL 33602

City FL | Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registered agent and title it applicable. {NOTE: Registerad Agenl signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign anancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O AddedtoFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIMLE D { Delete TITLE [JChange [ Addition
NAME FUNK, CHARLES B NAME
STREET ADDRESS | 601 BAYSHORE BLVD SUITE 650 STREET ADDRESS
CITY-5T-ZIP TAMPA, FL 33606 CITY-ST-21P
TITLE D O pelete TMLE [} Change [ Addition
NAME MEEHAN, JEFFREY B NAME
STREET ADORESS | 601 BAYSHORE BLYD SUITE 650 STREET ADDRESS
omy-sT-2ip TAMPA, FL 33606 CITY-5T-21P
TITLE D [T Delete TTLE [ change 7] Addition
NAME GRATZ, MICHAEL E NAME
STREET ADDAESS | 601 BAYSHORE BLVD SUITE 650 STREET ADDRESS
Cay-ST-2P TAMPA, FL 33608 CITY-ST-21P
TITLE O3 Delete ME [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
e O Delete ME [3cChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-21P i
TILE [ Delete TMLE [ Change = [ Addition
NAME NAME o
STREET ADDRESS STREET AGDRESS
CITY-§T-TP CITY-ST-2ip

12, | nereby certify that the information, sypplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report o supplgrental repoft is true andmccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tustee exedute 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 attachmeny witl dpbss, with al¥dther ii§e eghpowered. -
B . Y ~
@u—@pﬂ()\ V3§22

SHSNATURE AND TYPED OR PRINTED NAMiOF sa‘uma OFFICER OR DIRECTOR ] Date Daytime Phons §

SIGNATURE: _-




