DOCUMENT # P94000075298 Apr 01, 2002 8:00 am

2002 UNIFORM BUSINESS REPORT (UBR) FILED %
1. Entity Name ecretary Of State 2

CYPRESS POINTE MOBILE HOME PARK, INC. 04-01-2002 90655 038 ***150.00
Pringipal Place of Business Mailing Address

120 SW 9TH AVENUE 120 SW 9TH AVENLIE

LAKE BUTLER FL 32054 LAKE BUTLER FL 32054

N

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appilied For
58 2142014 Not Applicable
i Count Zi Count iti
zp v P uniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GREEN, NINA P - o ' Str%%@dr@ﬁp@ Box Number is Not Acceptable)
120 SW 9TH AVENUE 15 . g.W. 1ST rRoaAD Lot #4
LAKE BUTLER FL 32054 LAKE BUTLER, FLORIDA 37594,
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its segistergd office # registered agent, or both, in the State of Florida.
: Bob Sapp .
* SIGNATURE /a F—r2 -0 2
. Signature, typed or printed name of registered agent and ttle if applicable. 7 {NOTE: Registered Agenﬁ#ﬁ required when reinstating) DATE
. s - . I
w9. This corporation is eligibls to satisly its intangitie FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - O
= Trust Fund Contribution, Added to Fees
(See criterla on back) - 4 Make Check Payable to Department of State ;
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Celete TITLE O chenge O Addifion | S
NAME SAPP, AGNES P NAME &
streer aooress | 1698 BROCKETT RD. STREET ADDRESS §
CITY-ST-2IP TUCKER GA 30084 CITY-ST-ZIP o
. s g
TITLE [ Dalste .. TITLE [ change  [] Addition | O
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21F CITY-SI1-ZIP
TITLE O Detets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS - - - - : - - s - STREET ADDRESS  |-— N T -
Chy-S7-21P CITy-SI-2iP
THLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
- CITY-ST-4IP CITY-ST-ZIP
TITLE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST1-2IP . ’ . CITY-ST-2IP
TITLE . [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITy-$T1-2IP . CITY-ST-ZIP
13. | hereby certify thal 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
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal offect as f made under oath; that | am an officer or director
of the corporation or the receiver or lfustee empowered lo 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 attachment wilh gddress, with all other like empggéred.
SIGNATURE: ___:(Ap22 4=/ 1\ ADpp.i) B—A2 =2 2= 70 739-66F0
SIGNATURE AND TYFED CR PRINTED NAME OF SIGNING O, IcyDR DIRECTOR Date Daytime Phane #




