FILED

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000091805

1. Enlity Name

CYPRESS COVE AT PELICAN BAY, INC.

Jan 16, 2001 8:00 am
Secretary of State

01-16-2001 90074 040 ***150.00

Principal Place of Business Mailing Address

1 CORMORANT GiRCLE P.0. BOX 815302
DAYTONA BEAGH FL 32119 LONGWOGD FL 32791 VUystTll
Us us ’
G332 BzuitLe (204D
Suite, Apt. #, stc. ~ Suite, Apl, #, ete. DO NOT WRITE IN THIS SPACE
Sye \0oB-
‘ iy & Applied Fi
Sooen onerand , FL_ | T a5 678 e
!
Zi% 2119 Country Zp Country 5. Certificate of Status Desired | ?ge'gsq l':idc;““”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

s R e ——

ANSBACHER, LEWIS

— T e e L& R g e e

Streel Address {P.0. Box Number is Not Acceplable)

5150 BELFORT ROAD

BLDG. 100

JACKSONVILLE FL 32256 — .

City FL Zip Cede
8. The above named entity submits this étatement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and trile f applicabla. {NOTE: Registered Agent signature required when reinstating} DATE
. L L ; m

9. This corporation is eligible to satisfy its Intangible FILE NOW!I FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.
(See criteria an back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Depariment of State

Trust Fund Centribution Added to Fees

11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 13

TMLE Dvs [ patete MLE DyS Change [ Acdition
NAME SCHWARTZ, WINSTON NAME ScHWwaRTZ ,  wiaSToM

streer aDoReSS 1 1 CORMORANT CIRCLE STREETADDRESS | 23 B@vid RoAD  Suite 103 F

orv-srzP | DAYTONA BEACH FL 32119 oiTy-ST-2p Soutr DAY TumA | FuL 32119

TITLE DPT [ Delete TITLE oPT Srtfange [ Addition
NAME ADLEY, JAMIE NAME Apvey, JAMIS

street aooress | 1 CORMORANT CIRCLE STREETADDRESS | 423, B gviLLl CoAD , SVITE W03 -F

CIY-St-2IP DAYTONA BEACH FL 32119 cirY-s1-2p SpvTh DAY Tond Fo 3219

TITLE 1 oelste TILE [ Change {3 Addition
NAME NAME

STREET ADDRESS - . - - - STREET ADDRESS Lo - -
CITY-ST-21P CITY-ST-2IP

TILE -Delete TME [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-1P CITY-ST-ZIp

TMLE [ Dealete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-IIP

THLE 3 Delete TITLE [ Change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2p

13. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under path; that | am an officer or 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 Biock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Jamuz Al

AnLey Jelor  dod 7ep 2655

SIGNATURE rﬂ'n ﬁonhﬂmﬁn NAME OF SIGNING OFFICER OR DIRECTOR [ h g 2
—

Date Dayume Prone #

v FEma T

04TBS49

GR2E034 (10/00)



