2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000037730

FILED

0399140

1. Entity Narme

CYPRESS WOODS DOMESTIC INVESTORS, INC.

May 10, 2001 8:00 am
Secretary of State

05-10-2001 90091 050 ***158.75

Principal Place of Business

5551 LUCKETT RD.
FORT MYERS FL 33905
us

Mailing Address

G/O W.D. KRAMER
P O BOX 990039
NAPLES FL 34116

2. Principal Place of Business

3. Mailing Address

A O

Suite, Apt. #, et

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65-0419098 Applied For
Not Applicable
Z Countr Zi Count it
P ! P oumry 5, Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KRAMER, WILLIAM Street Address (P.0. Box Number is Not Acceptable)
reg ress (P.O. Box Number is Mot Acceptable
1838 40TH TERRACE S.W. P
NAPLES FL 34116
City FL 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 Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable {NOTE: Registerad Agent signature required when reinstating) DATE
] . . e : M
8. This corporation is eligible to satisfy its Intangible FILE NOWI! FEE IS_ $150.00 10. Election Campaign Financing $5.00 vay B
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contricution Added to Feas
{See criteria on back) Make Check Payable to Department of State ’

11,

OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN +1
TITLE pP ¥eDeters TALE ¥ [ Ghange Additon | S
NAME WINTLE, ARTHUR R JR HAVE GREENDUGH ; LEE C. : X S
STREET ADORESS | 5551 LUCKETT ROAD STREET ADDRESS ?,pql, SpTH TgpAl4cE S :rc;
orv-st2e | FORT MYERS FL 33905 avseze | NAPLES, Fie 3411k S
TiiLe VDTS O Delete TILE ’ G Change [ Acdition %
HAME GREENOQUGH, LEE C : NAME
STREET ADDRESS | 2006 50TH TERRACE S.W. STREET ADDRESS
CUTY-5T-21P NAPLES FL 34116 CITY-ST-21P
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CHTY-ST-2IP
TITLE [ Delete TIME (] Change [ Addition
NAME BAME
STREET ADDRESS STREET ADDRESS
CITY-ST-11P CITY-ST-2P
TITLE ] Delete TITLE [ Change ] Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-ST-21P
TITLE [ Delete TITLE (] Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information suppliegd
indicated on this report or supplamentAT

’ll N
of the corporation of theeréoeiver or iy -.ﬂ-.g-
changed, or on an attgbhment with g ad¥iss,

o]
)

SIGNATURE: N

with this filing does nat qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

owered to execute this repoert as required by Chapter 607, Floricla Statutes; and that my name appears in Block 11 or Block 12 if
with all othgplikerers

APR 14 7001

e-grmaowered.
. LEE C, GREENOUGH

GY1-34¢—0217%

SIGNATURE AND TYPED OR PRINTED N2me8F SIGNING GFFICER OR DIRECTOR

Date Daytime Phone #




