2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P96000010462 Aor 25F12]5{,3(],)8,00 am

1. Entity Name
CYPRESS TITLE INSURANGE CORPORATION ecretary of State
04-25-2000 90102 038 ***150.00
Principal Place of Business Malling Address
12798 FOREST HILL BLVD 12798 FOREST HiLL BLVD
STE 202 STE 202
WELLINGTON FL 33414 WELLINGTON FL 33414-4751
us us
N e IR
12798 Forest Hill Blvd. #101A Same
Suite, Apt. #, etc. ) . S_uite. Apt. #, etc, i DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE{ Number Applied Far
Wellington, FL 59-3361933 Mot Applicable
Zio Country Zip Country " ) $8.75 Additional
33414 USA 5. Certificate of Status Desired O Foe Requirec|1 !
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
W“'KOWSK', HONA..LD Street Address (P.C. Box Number is Not Acceptable)
12798 FOREST HILL BLVD
WELLINGTON FL 33414
Ehe . oy City . . FL Zip Code

8. The above naméd'entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE
Signatura, typed of printed nama of registerad agent and title it applicable. {NOTE: Registared Agant signature requirad when reinstating) DATE
9. This corporation is gligible 1o satisfy its intangible | __ _ FILENOW!! FEE IS $150.00 =~ i ., ‘ I .
Tax ling requirement and elects to 9o so. "= 7" After MAY 1, 2000 Fee will be 358000~ ~ | ' Elecon Campelon Fnancing fdsd'gﬂo";‘ig‘;fe
(See criteria on back) O Make Check Payable to Department ot State
11. OFFICERS AND DIRECTORS f 12, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TITLE P [ Delete TILE Mhane [ Addition
NAME WITKOWSKI, RONALD NAME Witkowski, Ronald
stReET aooRess | 6177 JOG ROAD streeTaponess | 12798 Forest Hill Blvd., #101A
crv-si-2p | LAKE WORTH FL 33467 ev-s-7p | Wellington, FL 33414
me .. |.VP., _ O Deete T O change [ Addition
mve . | BOWEN, DARELL NAME v
sTReeT ADDResS | 12794 W. FOREST HILL BLVD.#10 STREET AUDRESS
orv-st-ze - | WEST PALM BEACH FL 33414 oITY-§T- 2P P
TIE S 7 pelete TITLE Q’Change [ Addition
RAME WITKOWSKI, VICTORIA NAME Witkowski, Victoria .
srreeT anoress | 6177 JOG ROAD streeTAnchess | 12798 Forest Hill Blvd., #101a
CITY-ST-2IP LAKE WORTH FL 33467 CITy-ST-27 Wellington, FL 33414
TIMLE [ Delete TITLE [ Change ] Adcition
NAME NAME
TSTREET ADDRESS ™|~ e Tt =7 —=— Q- STREET ADORESS -{ A e —_
CITY-ST-2IP CITY-ST-2P
TILE [ petete TITLE y [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-5T-2IP
TITLE o . O pelete TITLE [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-5T-21P

13. | hereby certify that the information supplied with this.filing.does not guality for the exemption stated in Section 119.07{3){i), Florida Statutes. | further cartify hat the inforrnation
indicated an this repdrt or supplémental report-is'true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowgred to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addrgss, #fth all other like empowered.

SIGNATURE: . (oA o) 7l SLII9P-UF

SIGNATURE AND TXPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ’ odle Daytime Phone #

TR

CR2E034 (9/99)



