3
DOCUMENT # P94000078642 Jan 18, 2000 8:00 am
- Ey e - Secretary of State
CYPRESS LAND TITLE, INC.
01-18-2000 20107 047 150.00
5 Principal Place of Business Mailing Address
§ 2700 WEST CYPRESS CREEK BLVD. 2700 WEST CYPRESS CREEK BLVD.
H FT. LAUDERDALE FL 33309 FT. LAUDERDALE FL 333091744 [: 0 0 U q & o
1454
T s T A — O 0 0 O R A L
B P i Sy st et 1111161101 (A 1018 108 R IR TLRL
Suite, Apt. #, etcéb 0"" Suite, Apt. #, stc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Number ’ Applied For
v g 650530869 | Joerios
7 PIBL = e
Zp - Gountry Zp Country 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
JONES' CAROL P Street Address (P.O. Bax Number is Not Acceptable)
2700 W CYPRESS CREEK RD
#8107
FT. LAUDERDALE FL 33308 iy FL |2 Code
f
i -
f 8. The above named entity submits this statement for the purpose of changing its registered cifice or registered agenit, or both, in the Stale of Florida,
E
: SIGNATURE
", Signature, typed or printed name of registerad agent and tlle if applicable. (NCTE: Registered Agent signature required when reinstating) DATE
£ . o - ‘ ; B
f - 9. This corporation is sligible.to satisfy.its intangibe. |- FILE.NOW!!! FEE IS $150.00. -~ -~ o 6 Fioction Cafaign Fnancing ™™™ '-'$'5:00 May Be
; Tax filing requirement and etects 1o do 80\ After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
3 (See criteria on back) Make Check Payable to Department of State
11. QOFFICERS AND GIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ pelete TILE [ Change [
| NAME JONES, CAROL P. NAME
i steeranoress | 2893 QOAK TREE DR ‘STREET ADDRESS
l CITY-ST-ZIP FT LAUDERDALE FL CITY-ST-2IP
i TILE VP ' [ Deketa TME OChange 2™
f NAME WEEDON, STACIE J. NAME
1} STREET ADDRESS | 4180 NW 18 AVE STREET ADDRESS
} CITY-ST-2IP FT LAUDERDALE FL CITY-ST-2IP
; TILE 1 Delete TITLE Clchange [
g NAME NAME
STREET ADDRESS STREET ADDRESS
f CITY-ST-2IP CITY-ST-2P
TME O oelete TTLE O Change [
: NAME NAME
STREET ADDRESS STREET ADDRESS
: CITY-ST-2IP ) CITY-ST-2IP
TITLE - o ' G . ™ e o T w—re~ et [ Chage [0
; NAME NAME
STREET ADDRESS STREET ADDRESS
] GITY-ST-71P CITY-ST-ZIP
1 TIE O oelete TITE O Change [
i NAME NAME
! STREET ADDRESS STREET ADDRESS
t‘ o amvsTze _ 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. i further certify that the information
; tindicatéd.on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer or director
f of thé ‘Corpdration or the'receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statuies: and that my name appears in Block 11 or Block 12 if
F changed, or on an attachment with an address, with all other like empowered.
d fae, e T T e B mn e,
i MR CRPIRE TRCIEIE ;pﬁ i
i | SIGNATURE: TR SIRMAVA QLTI R
E‘ Sl(ﬂWRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
¥ ~7




