2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000067020 FILED
1+ Entty Name ° Apr 04, 2000 8:00 am

THE RESERVE AT CYPRESS POINT, INC. ecretary of State

04-04-2000 90082 019 ***150.00

Principal Place of Business Mailing Address

110 GRAND PALMS DRIVE P O BOX 17437

PEMBROKE PINES FL 33207 PEMBROKE PINES FL 33318-7437
us

BRI

l

I

[

2. Principal Place of Busines 3. Malling Address HII"I" “I ml
BB832 (aey « 'PO«N T 883 & k4 Haw @[ T

3

Suite, Apt. #, elc. Suile, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 65 05088 Applied For
O(L,L BN ) . F/L na,,l_,vlddf) & = 90 Not Applicable
Zip ! Country Vé\p Country " . $8_75 Additional
'318 ’)) (0 ’QN Q 7 la 5. Certificate of Status Desired O Feo Required
.6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Narme
: Casey ey
SEGALL, EM. Sireet Address (P.O. Box Nurmber is Not ACCEmable)
110 GRAND PALMS DRVE B A B LA
PEMBROKE PINES FL 33207
Y L LAN DD FL Z'g’gcﬂeg(o
Lol
8. The above named entity submits this statement for the purpose of char?_')ls re?istered office or registered agent, or both, in the State of Florida.
SIGNATURE fM ;-w—««éé/ /)u,u»&» 3)7-"')60
Signature; typed ar pnnierfﬂm reqisterad agent and title if applicabla (NQTE' Registerad Agent signatdre required when reinstating} DA’TE |
9. This corperation is ligible o satisfy its intangible FILE NOW!!! FEE IS $150.00 i S
Tax filing requiremant and elects to do so. After MAY 1, 2000 Fee will be $550.00 10 i'f‘;"If:n%ag"oft‘fb"mf'”a”c'”9 I $5.00 May Be
G TE on. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS :I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e VP 7 pelete TTE - [Jchange [ Additien
NAME SEGALL, EM. NAME
sREeT apoRESS | 140 GRAND PALMS DRIVE STREET ADCRESS
ciry-s1-2p PEMBROKE PINES FL 33207 cITy-§T-2iP
TE pp 1 Delete e O Change [ Adtition
NAME SEGALL EM NAME
saeeT 4007685 | 190 GAND PALM DR STREET ADDRESS
omv-s-2 | PEMBROKE PINES FL 33027 CIvY-5T-2P
TLE VPST O Delete

TImLE T i Thange [ Addition

NAME BLAN M SEoeacl
STREETADDRESS_| J 1D G ARANE %ﬁ\'m & OA-

CIFY-ST-2P Prembrock ffNG_L!H 2302%

HAME SEGALL, ALAN M
streeT aooress | 110 GRAND PALMS DR
CITY-ST-21P PEMBROKE PINES FL 33027

STReET aD0RESS | 8832 GREY HAWK PT STREET AUDRESS 22U biey THwe e
crv-si-2F | ORLANDO FL 32836 CITY-5T-2IP Ot Ao  FL 32830

TITLE O pelete TITLE [Jchange  [] Acdition
NAME NAME

STREET ADDRESS STREET ACDRESS

GITY-ST-21P CITY-ST-ZIP

TITLE [ pelete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS
Ciry-s1-4F

STREET ADDRESS
CIY-ST-2IP

TILE T : [ Delete TITLE e Cchange [ Addition
NAME HERLITY, CASEY NAME cagexr ey Hru{

13. | hereby certity that the infarmation supplied with this filing caes not quality for the exemption stated in Section 112.07(3)(}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recaiver or trustee empowerad to 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 with an a}fdres]. with alkother like empowered.

SIGNATURE: AL, 3J1q]m> Yoy~ 876 051

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING|GFFICER OF DIRECTOR ¥ Daf Daytime Phone #

CR2E034 (9/98)



