2000 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name .

CYCLONE PROPERTY MANAGEMENT, INC. Secretary of State

05-24-2000 90078 021 ***150.00

Principal Place of Business Mailing Address
115 W SLIGH AVE £0 BOX 9762
TAMPA FL 33603 TAMPA FL 33674-9762
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59_3176586 Applied For
Not Applicatle

- - ol -
Zp Country Zip ountry 5. Centificate of Status Desired | $8'75 A_ddmonal
Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- GAWLEY'-THOMAS‘S- _ - I - - Street Address (P.O. Box Number is Not Acceptable)
4915 BARTLETT DR.
TAMPA FL 33603
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or poth, in the State of Florida.

SIGNATURE
Signature, typed or printad nama of registered agent and titie if applicable {NOTE: Registered Agent signature raguired when reinstating) DATE
s oo iosasos ™ | atoraX 1,000 Feawil bo Sss000 | 1 EiclonCampsinFrencig 85,00 way e
. ' ! ) Trust Fund Centributian. O Added to Faes
{See criteria on back) a Make Check Payable to Department ot State \
11, QOFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE [ change [T Addition
NAME CAWLEY, THOMAS S NAME
sTreeT aDDARESS | 6708 RIVER BLVD STREET ADDHESS
CTY-ST-2IP TAMPA FL 33604 erry-s1-21p
TITLE VP [ Delete TMLE [ change [ Addition
NAME RANELLE, ANDREA S NAME
STREET ADDRESS | 6708 RIVER BLVD STREET AUDRESS
CITY-ST-2IP TAMPA FL 33604 CiTY-ST-2IP
TILE [ Detete TRLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CiTY-ST-2IP i} . ‘
TMLE o ] Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-2IP
TILE O Delete TITLE Ocnange [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIy-§7-2IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CAY-8T-4P

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the infermation
indicated on this report or supplementat 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 corporation or the receivar or trusiee empowera execute s report as required by Chapter 607, Florigda Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachWith an address, with

her like, owered. Qﬁdr% Qafl@[f ¢
SIGNATURE: B 4, 23/00 8137238 -08€]

'€IGNATURE AND TYPED COR FRIN\ED NAME OF SIGNING QFFICER OR DIRECTOR " Date Daytimg Phone #
e

DOCUMENT # P93000021856 May 24, 2000 8:00 am

T

(]



