2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P9600010455
DOCUMA 0 6 Apr 22,2000 8:00 am
CYPRESS MORTGAGE SERVICES, INC. ecretary of State
04-22-2000 90019 006 ***150.00
Principal Place of Business Mailing Address
2807 W BUSCH BLVD 2807 W BUSCH BLVD
STE 104 STE 104
TAMPA FL 33618 TAMPA FL 336184518
us us
TP S BRI R
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-34 19542 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

MILLER’-GEORGE T - - | Street Address (P.O. Box Numberis Not Acceptable) -

16916 FILLY LN

ODESSA FL 33556

City FL Zip Code

this statement for the

8. The above namad entity Sy

purposepf changing its registered cffice or registered agent, or both, in the State of Florida.
A A .

EN I = o y

YooY F A e LI AN, >

SIGNATURE

gfame of registerdd gfent and itle if apphicable [NOTE: Registered Agent signature reg ' hen rainstating}
8. 12;sﬁrl:i:rporatpn is eligible to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
9 rgquurement and elects to ¢o so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
{See criteria on back) O Make Check Payable to Department of Stale
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PC [ belate THLE [ change [ Addition
NAME MILLER, JOYCE R NAME
STREET ADDRESS | 16916 FILLY LN STREET ADDRESS
CITY-S7-2IP ODESSA FL GITY-ST-21P
THILE VST O Delete TITLE [ Change [ Addition
NAME MILLER, GEORGE T NAME
STREET ADDRESS | 16916 FILLN LN STREET ADDRESS
CITY-ST-2IP ODESSA FL CITY-ST-21P
TiTLE [ Delete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
THTLE . - .. Delata. ,_ TTE. - ,_ ; —_— ooz e} Change. [ Addition |
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-2P
TITLE [ Delets TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE [ Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P GITY-ST-2IP

13. | hereby certify that the information supnlied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusief op powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121f
changed, or on an attachment with arp#ige€ss, with al(Ee =

i Al / 27 .
SIGNATURE: _- __/ -s.. ovee TMdler 4/7%:: 873-931-1233

Bato Dayume Phone #

o~

CRZ2E034 (9/29)



