2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P96000017643

1. Entity Name

CYPRESS RIDGE FARM, INC.

Feb 16, 2001 8:00 am
Secretary of State

02-16-2001 90013 048 ***150.00

Principal Place of Business
101 E. KENNEDY BLVD.

SUITE 3300

TAMPA FL 33602

Mailing Address

101 E. KENNEDY BLVD
SUITE 3300
TAMPA FL 33602

2. Principal Place of Business

3. Mailing Address

N A ETARON

IR

Suite, Apt. #, ete.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59_3364007 Applied For
Not Applicable
Zie Country Zip Couniry 5. Certificato of Statys Desired [ $8+7D Additional
Fea Required
‘6:"Name and Address of Current Registered Agent - - = --~ -~ ~77Name and Address of New Registered Agemt—~a~ ~
RANEY. DORSS D Name  Gordon, Brad A.
! Strest Addres T.O. Box Number is Not Acceptable)
101 E. KENNEDY BLVD. 101 E. Kennedy Bivd.
SUTE 3300 Suite 3925
TAMPA FL 33602 uite
Ci Cod
Y Tampa FL | %3€52
B. The abova named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE }% Ol
Signatura, lﬁd’nrﬁ?‘ﬁéd nama of registered agent and title if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 may B

Tax filing requirement and elects 1o do so.
(See criteria on back)

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

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE PD O Delete TILE D co)zehangd [ Addition
NAME MICHAELS, J. PATRICK JR. NAME MIcHAELS T PATRICK TR. :

smeer aponess | 101 E. KENNEDY BLVD., SUITE 3300 sreeraooness | 1O) €, KENNEDY BLvD., Su TE 3‘?25

CITY-8T-2IP TAMPA FL 33602 CITY-5T-2P TA.H PA FL 3302 T e LY
TILE Vs O Detete e C-Y::h’”n‘nﬁ) [ Addiion
NAME GORDON, BRAD RAME (;{}(HDN BRAD A.

sweeraooress | 101 E KENNEDY BLVD SUITE 3300 smezTanRESs | 1OY . KE.' NN EDY BL\/ b SUITE 3 945

crv-st-2¢ | TAMPA FL CITY-ST-2P —rA H PA FL 3 7602 ﬁ;— T e— T
Tmie |V T T Xoeke> - f e Dk N SO Addton.
NAME MICHAELS, KIMBERLY LYNN NAME Rodgers , Jean )

sweer aooeess | 101 E KENNEDY BLVD SUITE 3300 STRECTADDRESS | 101 E. Kennedy Blvd., Suite 3925
CITY-ST-2IP TAMPA FL CIrY-5T-2IP Tampa. FL 33607

TILE v ' £ Detete TILE v «R:Changes> [ Adaltian
NAME RAINEY, DORIS NAME | DRIS D.

street anoness | 101 E KENNEDY BLVD SUITE 3300 STREET ADDRESS %} "'CC L\E?W{;D\/ BLVD., SUITE 3925

cmv-st-z° | TAMPA EL CIY-ST-2P TAMPA , FL 33602

TIME Vs XDl TIMLE O Change [ Addition
NAME GORDON, BRAD RAME

stReet ADoress | 101 E KENNEDY BLVD SUITE 3300 STREET ADDRESS

GITY-ST-21P TAMPA FL 33802 CITY-ST-7IP

TITLE [ Delate TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADRESS

CITY - 5T-2P CITY-ST-21P

13. | hereby certify that the information supplied with this filin g does nol qualify for the exemption stated in Section $19.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or sypplemental report is true an

accurate and that my signature shall have the same legat effect as if made under cath; that t am an officer or director

of the corporation or the receiver or trustee empowered to exacule 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 55, with all gther like empowered.
SIGNATURE: ___/ %/ e

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #

E

CR2E034 (10/00)



