-

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT ¢ P94000074116 Jzén 24, 20021%00 am
1. Entty Name ecretary of State
CYPRESS INSURANCE GROUP, INC. 01-24-2002 90364 027 ***150.00
Principal Place of Business Mailing Address
5800 N. ANDREWS AVE P.O. DRAWER 9328
FT. LAUDERDALE FL 33309 FT. LAUDERDALE FL 33310
- ) WA
2. Principal Place of Business 3. Mailing Address ”"Hm ””lﬂ““” |||”|I"I "m m" 'Il“l" I I
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650525578 Not Applicable
Zip Country 4ip Country 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 _ - S e
:BOND, ROGER G. Street Address (P.O. Box Number is Not Acceptable)
5800 N. ANDREWS AVENUE
FORT LAUDERDALE FL 33309
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida.

SIGNATURE _ ot S ot

Sjgn's;tu‘:e‘_ typed or prin{ed_h_am_e of registered agent and titla if applicable. (NOQTE: Registered Agert signatura required when reinstating) DATE
9. This corporation is sligible 16 satisfy its Intangiole FILE NOW!!! FEE IS $150.00 ) N )
Tax fiIingrédLjirementgand elects tgdo s0. ¢ After May 1, 2002 Fee will be $550.00 10. Elec"? (fja(r:npmgt;] I;mancmg 0 $5.00 ?\"‘l_ay Be
(Seecriteriaonoack)” . . [J Make Check Payable to Department of State rust Fune Gontribution. Added to Fees
11. OFFICERS AND DIRECTORS ¥ 12 ADDITICNS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TITLE [ Change  [] Addition
HAME BOND, ROGER G NAME
sTREeT aD0RESS | 3111 NE 57TH ST STREET ADDRESS
CITY-$T-21P FT LAUDERDALE FL 33308 CITY-ST-7IP
TITLE VP 7 Delete TITLE {JChange  [] Addition
NAME BOWMAN, JERRY K NAME
STREET ADDRESS | 717 NE 3RD ST STREET ADDRESS
CITY-ST-ZIP POMPANO BEACH FL CHTY-ST-2IP
" TImLE VP [ Delate TITLE [ change [ Addition
MAME PRICE, RONALD F NAME
STREET ADDRESS | 2495 SE 7 DR STREET ADDRESS
CITY-ST-2IP POMPANO BEACH FL CITY-ST-2IP
TITLE TS O pelete TITLE [ cChange [} Addition
NAME BOND, TERRY A NAME
STREET ADDRESS | 3111 NE §7TH ST STREET ADDRESS
CITY-ST-ZP FT LAUDERDALE FL 33308 CITY-ST-2IP
TTE VP [ elete TITLE [ Change [ Addition
NAME BQWMAN, J. K NAME
STREET ADDRESS | 4251 NE 24TH AVE STREET ADDRESS
CiTy-81-29 LIGHTHOUSE POINT L 33064 CiTy-S1-2Ip
TITLE VP "Mnem(e TITLE [J Change  [] Addition
NAME BRUCE TAYLOR NAME
STREET ADDRESS | 1451 SW 68TH AVE. STREET ADDRESS
CITY-ST-2P PLANTATION FL CITY-ST-2IP

13. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3¥i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the regeiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachghgnt with an addregs, with all other like empowered.
F10-02 454-77)-0200

Date Daytime Phone #

SIGNATURE:

SIGNATURE AND PE 'OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

S0

A

CR2E034 {9/01)



