FILED
2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) £
DOCUMENT # P95000064177 5‘;{;&3’2 go*ﬁii‘oﬁe

1. Entity Name

CYPRESS CORPORATION OF SOUTHWEST FLORIDA, INC.

15 DON STHEET 1429 BON STREET | 11021471
UNIT A1 UNIT A4

rinli i s IR

2. Principal Place of Busingss

Suite. Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65'%029% Not Applicable
i ountr Zi Countr . iti
Zip Country P ounity 5. Certificate of Status Desired O $8'75 Addmnnal
. Fee Required
6. Name and'Address of Current Régistered Agent R e ' "7."Name and Acddress of New Registered Agent™ = - -
’ Name
WOOD’ DOUGLAS A Street Address (F.O. Box Number is Not Acceptable}
1000 N TAMIAMI TRAIL SUITE 201
C/O SIESKY & PILON
NAPLES FL 33940 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigature, typed or printed name o registered agent and titls if applicable. {NOTE: Registerad Agent signature raguirad when reinstating) DATE
FILE NOWIN! FEE IS $150.00 . L .
Atter 1ay 1, 2003 Fee will be $550.00 Y e o oo "8y 3300 May b
Make Check Payabie to Florida Department of State ’
10. OFFICERS AND DIRECTORS I \ ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE b O Delete TILE v [ Change  [FAddition
NAME KREHLING, SCOTT NAME Ross, »Steven
STReeT ADDRESS | 1429 DON ST UNIT A-1 STREETADDRESS | 11 BO 25th Street SW
CITY-5T-21P NAPLES FL 34104 CITY-ST-2IP aples, FLL 34117
TNLE O Delete TLE [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z2IP
e |7 T TR e Y Opeee T e CTOTT T T - Asememe s o [ Change [ Addition |-
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-ST-2P CITY~ST-21P
TinLE O Delete l TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-ST-21P CITY-ST-2IP
TITLE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITy-ST-2IP CITY-ST-21P

is filing does not qualify for the examption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information

£irue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director

phowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
pall other like empowered.

12. | hereby certify thatthe information supplied wi
indicated on this report or supplemental repg
of the corporation or the receiver or trustee
changed, or on an attachrnent with an adgch

SIGNATURE: ___ SIGZFSSAE REQUIRED 4/23}53 29 C49-SS36

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

IE1¥ES0

AY

CR2E034 (10/02)



