0

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000067020 Mar 26, 2001 8:00 am
T Eniy gt Secretary of State

THE HESERVE AT CYPRESS POINT, INC. 03-26-2001 90163 029 ***150.00
Principat Place of Business Mailing Address
8832 GREY HAWK POINT 8832 GREY HAWK POINT
ORLANDO FL 32836 ORLANDO FL 32836
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65-0608890 Not Applicable
Zlp Country Zp Country 5. Certificate of Status Desired {J $8'75 Additional
Fee Required

0074767

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HERLITY, CASEY HeRL | By CASEY
! Street Address (P.0. Box Number is Not Acceptable) |
7912 MARBELLA CT — —
ORLANDO FL 32836 < (_\, m E
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 Florida.
3t
SIGNATURE : Dy 31| ol
Signatura, typed or printed name of registered agent ancl\m\a if applicable. [NOTE: Ragistered Agant signature requited when reinstating) 1 DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10 ‘ oo
; ) , Election Ca n Fina
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trist‘Fund gg:tlr?butilon neing 0 figgoff::ise
(See griteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS r1 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VP O Delete TITLE [Ochange [ Addition
NAVE SEGALL, EM. NAVE
STREET ADDRESS | 110 GRAND PALMS DRIVE STREET ADDRESS
ore-sT-27 ) PEMBROKE PINES FL 33207 Gmy-S1-2P
TITLE op O Gelete TITLE [O change [ Addition
NAME SEGALL, EM NAME
_| STREETADDRESS | 110 GAND PALM DR ] STREET ADDRESS . N
ury-St-2p PEMBROKE PINES FL 33027 Cmy-S1-2p
TITLE T [ Delete TILE [O chenge ] Addition
NAME SEGALL, ALAN M HANE
STREET ADDRESS | 110 GRAND PALMS DR STREET ADDRESS
LiTY-ST-27 PEMBROKE PINES FL 33027 orTy- §1-21
TITLE VP [ celete TITLE P S [ Change [ Addition
" HERLITY, CASEY e Heat ey Casely
STREET ADDRESS | 8832 GREY HAWK PT STREETADDAESS | "] Q1 L pAABELLAT &
CITY-ST-2P ORLANDO FL 32838 CHTY-§7-2IF ] Anbo  FL 22133 G
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TITLE O petete TITLE . ) O change T Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){1), Florida Statutes. | fuither certify that the information
indicated 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 ar director
of the corporation or the receiver or trustee empowered 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 address, with all other like empowered.

SIGNATURE:

E TTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DIRECTOR ate Daytime Phone #

) tht ?!z\Jm Yn1-B76-0329

CR2E034 {10/00)

™
P




