o ¥

2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Mar 26, 2003 8:00 am

¥

DOCUMENT # P95000006245 Secretary of State |
1. Entity Name 03-26-2003 90124 020 ***150.00
XYPRIAN, INC. '
Principal Place of Business Mailing Address
25 RIVERVEW LANE 25 RIVERVEW LANE
COCOA BEACH FL 32931 GOCOA BEACH FL 3233
I I HT TR
Suite, Apl. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number ' Applied For
59'3385239 Not Applicable
ip ' Country Zip Country 5. Cartificate of Status Desired a $8'75 Additionai
Fee Required
= = 8- Name and-Address of Cirrent Registered-Agent~————= i —————7—~Name-and-Addreas of New Registered-Agent e
Name
COLONEL’ LOIS Street Address (P.O. Box Number is Nc;T Acceptable)
25 RIVERVIEW LANE .
COCOA BEACH FL 32931
City FL Zip Cede

is statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

2-1d-03

SIGNATURE
Signature, lyped or printed name of registered agant and title it applicable. {NQTE: Registered Agent signature raquired when rainstaling} DATE
FILE NOW!1! FEE IS $150.00 ) .
; X 9, Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

Make Check Payable to Florlda Department of State

10, OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =

TME POT . [ Detete TMLE Cchange [ Additon | &

NAME COLONEL, LOIS HAME g

srheet aooress | 25 RIVERVIEW LANE STREET ADDRESS 3

orv-st-ze | COCOA BEACH FL 32931 CITY-ST-2P 3
o

TITLE VS [ Delete TLE [ Change (] Additon | £

NAME MILLIKEN, WILLIAM V NAME

sTreeT ADDReSS | 9319 NW 14TH PLACE STREET ADDRESS

CITY-5T-2IP GAINESVILLE FL 32606 CITY-ST-2IP

|_tme - . i [.Celeten LE = [ Change [V Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

TITLE [ Detete TRLE [ change  [[] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP ) CITY-ST-2IP

TITLE [ petete TITLE O change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2F CITY-ST-2IP

TITLE (J Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

12. | hereby certify that.the information supplieé 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 sugplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; thai | am an officer or director
of the corperation or the recgiver or frustee empowered 1o execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an attachmg ith an age{ress gwith all gther like empowered.

SIGNATURE: AN RE@U&DW@ O_@LDMGTL- 244»63 321, §68 40666

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Dzle Daytime Phona #




