2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000083415

1. Entity Name

CYPRESS FINANCIAL MORTGAGE CORPORATION, INC.

Principal Place of Business Mailing Address

FH0NOVRDRIVE ~900-NOWA-DRHVE
SHFE-20T SUfFE-20r
DAVE-FE-999%4 -DAVIEF-390Resa—
Lo 48~

2. Principal Place of Business

21557 oarb s

Suite, Apl. #, elc.

3. Mailing Address .
NEeR T AHar\Le, .1

Suite, Apt. #, etc.

"

LAmeg

FILED
May 19, 2000 8:00 am
Secretary of State

05-19-2000 90016 030 ***150.00

A

(U

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number 65"0535249 Applied For
AV A - Dovie o . Not Applicable
Zip 1 country Zi Country - . $8.75 additional
. fi "
552)2!5 %ag 5. Certfficate of Status Desired O Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
- R Name

mmm AFoma o k. Colpepper

Street Address (PO. B

ox Number is Not Acceptable)

s 452 Breber, bl
-PEHBROKE-PN%—— Dane A4, B35 City FL | %P %o
8. The above named enj i stageefient Jor the purpose of changipa-ts Tegistered office or registered agent, or bath, in the State of Florida,
SIGNATURE
name of registered agent and itle il applicable {NOTE. Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.
{See criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contributicn. Added to Fees

11. OFFICERS AND DIRECTORS J oz ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13 _
TmE PDST O elete TILE [ change [ Addition | &
NAME CULPEPPER, THOMAS L NAME g
STREET ADDRESS | 452 BARBRI LANE STREET ADDRESS 2
CITY-ST-7P DAVIE FL CITY-§T-21P w
TITLE O pelete TITLE [ change (] Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete ILE [ change  [] Addition
- NAME . NAME
STAEET ADDRESS B - STREET ADDRESS -- — o
CITY-ST-21IP CIT¥Y-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-ST-20P
TILE [ petete TITLE [] change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2P
THLE 1 Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T1-2IP TN CITY-ST-2IP

13. | hereby certify that the information supplied with
indicated on this repart or supplemgntal regst i

this ffing does not qualify far the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
Bnd acg and that my signaturé shall have the same legal effect as if made under oath; that | am an officer or direcior
Ecutedhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

her tike mpowered/
[ (97 [oo

Date Daytime Fhone #




