2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

r f
DOCUMENT #  P94000039200 ecretary of State
1. Entity Name 04-07-2003 90719 047 ***150.00
CYPRESS STREET PROPERTIES, iNC.
Principal Place of Business Malling Address
3401 W. CYPRESS §T. 3401 W. CYPRESS 8T.
TAMPA FL 33807 TAMPA FL 33607 .
I N ARG

Suite, Apt. #, etc. Suite, Apt. #, etc. , [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59.3245332 Not Applicable
Tdp T T T Country “ETTEe T e Country - - - 5. Certificate of Status Desired E] 58*75 “Additional~==f~
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CARLTON, FIELDS, WARD, EMANEUL, SMITH, PA
ATTN: PAUL C. DAVIS

Streat Address (P.O. Box Nurnber is Not Acceptable)

ONE HARBOR PLACE 5TH FL

TAMPA FL 33602 o City FL Zip Code

8. Thé aboy named eptity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept

%7;1/‘0/// ok /e”r?.g'/‘%?ﬁ 3 / /g /0 s

//ﬁgnalure typad or printad name of rngast-rad' agent and tille it applicatile, {NOTE: Regittered Agent signatura raquired when reinstaling} DATE

)

L.

CR2EQ34 {(10/02

/FILE NOW!I! FEE IS §150.00 9. Election Campaign Financing $5.00 May B
After May 1, 2003 Fee will be $550.00 " Trust Fund Contribution, O Addedto Foes
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D C1 Delete TMTLE (Jchange [ Addition
NAME HICKMAN, HAROLD E NAME
sweer aooress | 1614 ALTOONA WAY STREET ADDRESS
orv-sr-oe | BRANDON FL 33510 CITY-5T-2P
TITLE D - o T T Opetete . [ me ST T T s T T T ] ehangg ] Addiion”
NAME HICKMAN, ELLEN HAME
sreet AnoRess | 1614 ALTOONA WAY STREET ADDRESS ,
CiTY-ST-21P BRANDON FL 33510 CITY-ST-2IP '
TITLE [ Delete TTLE JChange  [] Additicn
NAME HAME
STREET ADORESS STREET ADDRESS
CITY- ST-2P CITY-S1-2IP
TILE [J pelete TITLE ‘ [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P (TY-5T- 2P
TITLE T pelste TITLE [ Change [ Addition
NAME HAME '
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-21P
TITLE [ patete TITE [ Change [ Addition
NAME . WAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12 | hereby certify that the information supplied with this filing does not qualify for the ¢xemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
~*“indicated'on thisreport or'supplemeptal port is true-and-accurate-and that my signature shall have the same legal effect as:if made:under.cath;.that | am an.officer.or director
of the corporation or the receiver opfrusief empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment wigl an adtess, with all other like empowered. j

SIGNATURE: ___SISZAAL EQUIRIAT esrnfle— 3//5"/? 3 8(3- $2606/9

sncmru;&’ Ayd TYPED OR PFNTFD NAME OF SIGNING OFFICER ORfDIRECTOR Daytime Phone #




