FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 21,2003 8:00 am

DOCUMENT # P93000021856 ecretary of State
1. Entity Name 04-21-2003 90329 026 ***150.00
CYCLONE PROPERTY MANAGEMENT, INC.
Principal Place of Business Mailing Address
5420 N. FLORIDA AVE PO BOX 9762
TAMPA FL 33604 TAMPA FL 33672
2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, atc. Suite, ApL. #, etc. B/CHECK HERE IF MAKING GHANGES
City & State : City & State ) 4. FEI Number ‘ Applied For
59-3176586 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired D ?eae gesq 3?:(;“0”3'
6. Name and Address ol Current Reglstered Agent 7. Name and Address of New Reglstered Agent

—— PR

CAWLEY, THOMAS § ‘ | N / &W/ﬂ/ %om _ S T

Street AEqu%s (PO x Number

4915 BARTLETT DR. - ‘ ' o

TAMPA FL 33603 //5_*5() SUGH /C}VE

: & e FL [ 7255, pf

8. The above namecd entity submits this statement for the purpose of changing its registered office or registered zbem, or both, in the State of Florida. | am familiar with, and a'ccepl
the obligations of registered agent,
o
.

SIGNATURE

- Signature, typed or printed name of registered agant and tilte ¥ epplicable. {NQTE: Registered Agent signature required when reinstating) DATE

FILE NOW!!! FEE 1S $150.00 ) S .
Atter May 1, 2003 Fee will be $550.00 ; et oo 1 ROl ey 2e
Make Check Pavable to Florida Department of State -

10. GFFICERS AND DIREGTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TnE O beleee e PRES mas S A change [ Addition
NAVE AWLEY, THOMAS $ N Cowity s gl

streeT aooress 6708 RIVER BLVD siweersooress | ST w S

orv-sr-zp [TAMPA FL 33604 eY-st-2 ’mm pa FL 3%

TILE [ pelete TITLE R change [ Adtdition
e AWLEY, ANDREA R N Qaw ey Qn I:f\eo; L

sTReeT noaess J6708 RIVER BLVD STREET ADDRESS | fes 1) - sli6 ve

orv-st-ze  [TAMPA FL 33604 ovsee |~ PO 2360y

me 7 Delete e 0 ! ) {] Change [ Addition
NAME B . . el e e e e e = oo e E o

STREET ADDRESS STREET ADDRESS

GITY-§7-2P oITY-ST-2IP

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2P

e 7 Detete e _ [ Change (7 Addition
MAME NAME ’

STREET ADDRESS STREET ATDRESS

CITY-ST-ZIF CITY-ST-2IP

TITLE [ petste TITLE O change [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-S51-2P CITY-57- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is nd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
cf the corporation or the receive or trustee empdwered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme h an addresg, with ajj other]ike empowered.

SIGNATURE: IRED 41503 X}b 23808/

/i
PED OR PRINTED NAHE@SIGNING OFFICER OR DIRECTOR Date Daylime Phona #

slGNATURE AN [s]

CR2E034 (10/02)



