200t UNIFORM BUSINESS REPORT (UBR)

FILED

KLOHN, WILLIAM :am:k/,, ot %4 /; /(/’}u_
’ dd P.C. BopxNumber i bl
3338 N-TAMIAMITRAIL-$414— =0 jﬁg Y Ay /- Y £, affa >

—~NAPLES-FE-34103—

CWagler FL | 2570

8. e ahove na ed & tty SUZSt S StatE? ? EO the purpose of changl g ] eg stered office o istered age t, 0 bot ' the State o orida.
!/ d / /

Signature, typed or pr&nted\'{éme of re\dslarnd aga'nncrrma-‘of applicable (NOTE: Registered Agent signature required when reinstating) DATE
9. Tnis corporation is eligible to satisfy its intangible FILE NOWH! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Added 1o Fees
{See criteria on back) - Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D 1 Detete THLE ] . E’Change [ Addition
NAE KLOHN, WILLIAM L NAME Klstloon, Wi {(Joes A3 o
streer aoohess | 3838 N TAMIAMI TRAIL #414 STRETAOORESS | 2 (£ T-rt oo balee Loc A’
orv-s-7p | NAPLES FL 34103 otz | Apler g BECD
E O3 Delete TIiLE 4 [JCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
CTLE e o U ~ [ Detete - TITLE S e i Change [ Acdition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TIMLE [ pelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P OITY-5T-2IP
TITLE [ Detete TILE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 7 Detete TILE [ change ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P ITY-ST-2IP
| I

this filing does not qualify for the exemption stated in Saect

13. | hereby certify that the information supplied wil
ue and accurate and that my signature shall have the sal

indicated on this report or supplemental reporiAs
of the corporation or the receiver or frustee g/hp

changed, or on an artachmey/ith an addrgssowith all other like empowered.
SIGNATURE:

}A/J//?La, L /4/’—«-.

jon 119.07(3)(i), Florida Statutes. | further certify that the information
me legal effect as if made under cath; that | am an officer or director

ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

'7,//}\7/0 /

SIGNATURE AND THPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data " Daytime Phane #

DOCUMENT # P96000077890 May 10, 2001 8:00 am
1. Enlity Name Secreta Of S
MDG-CPR CYPRESS GLEN, INC. ry tate
05-10-2001 90070 026 ***150.00
Principal Place of Business Mailing Address
2180 IMMOKALEE RD. 2180 IMMOKALEE RD.
SUITE 308 SUITE 308
NAPLES FL 34110 NAPLES FL 34110
us us
F s 0 O
Suite, Apt. #, slc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-0097393 Applied For
Mot Applicable
Zp Couniry ap Country 5. Certificate of Status Desired O $8'75 Additional
Fes Required
o et —uee—mb..Name and Address of.Current Registered Agent [ o ._..7..Name and Address of New Registerad Agent o

CR2E034 (10/00)



