2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # .
DOCU P94000032556 Apr 26,2000 8:00 am
CYPRESS RESTAURANTS, INC. ecretary of State
: 04-26-2000 90012 001 ***750.00
Principal Place of Business Mailing Address
115 MARKS ST. 115 MARKS ST.
ORLANDO FL 32803 ORLANDO FL 32803-3816
2 eSS i AN
1760 N Oemibe Buossad T 2260 N. Qmiet PassonTi.
Suite, Apt. #, etc. Suite, Apt. #, etc, OC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
%L!\MM Flr LLANDO, F‘-— 59-3256591 Not Applicable
Zip ’ Country Zip Country N ) 8.75 Additional
37’504 HQA' 31504 Us A 5. Certificate of Status Desired O gee Requiradl 1ona
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARSHALL, BYRD F JR. Street Address (P.O. Box Nun:t;er is Not Acceptable)
201 E. PINE ST.
SUITE 1200
ORLANDO FL 32801 Ty FL 7o Cods

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

SIGNATURE

Signature, typad or printad nama of reqistered agent and tile It applicable (NOTE Registered Agent signatura raquired when reinstating} DATE
9. This corporation is eligible to satisfy its Imangible FILE NOW!!! FEE IS $150.00 10. Elecii N )
; d . El F
Tax filing requirement and elects to de so. After MAY 1, 2000 Fee will be $550.00 TrigttIEEn%agoft“r?;uti::ncmg 0 gdsd.ecc‘&nhé?ése
(See criteria on back) a Make Check Payable to Depariment of State -
1. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TILE pPST O elete TITLE M Change  [] Addition
NAME MCINTYRE, THOMAS E NAME
sTREET ADDRESS | 115 MARKS ST. seraooness | 22602 M. Orange Biassom Tizaw
CITY- $T-21P ORLANDO FL 32803 CITY-ST-2IP Ocoimibs FL- 3 LBO»{
7
TILE VP [ Delete TITLE _ JX|Change [ Addiion
NAME WALKER, LARRY K NAME .
sTREET ADBRESS | 115 MARKS ST. s aovness | 2260 N, ORANGE PulSot Trail
cn-s-2 | ORLANDO FL 32803 c-STP | O Lanino, FL 2z gof
L4 1
TITLE [ Delste TITLE [ changs [ Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-ZiP
TITLE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP _{ civ-s1-zp
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-ST-ZIP
TILE [ Delste TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2IP

13. | hereby certify that the information supplied with this fiing does not qualify for the exernpticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empgwered to execute this teport as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 121
changed, or on an attachment with an addgé g

SIGNATURE: ___ S5 ﬂ =D 2tep [ hr)835-352 9

SIGNATURE AMD TYPED OR PRINTED F SIGNING GFFISER OR DIRECTOR 7 Date ~ - Daytume Phone #

T

CR2E034 (9/99)



