2002 UNIFORM BUSINESS REPORT (UBR) Feb 18. 2002 8:00 am

FILED
:

DOCUMENT #  P96000104556 | Secretary of State
CYPRESS MORTGAGE SERVICES, INC. 02-18-2002 90150 008 ***150.00
Principal Place of Business Mailing Address
2807 W BUSCH BLYD 2807 W BUSCH BLVD UUUZbﬂud
STE 104 STE 14
TAMPA FL 33618 TAMPA FL 33618
- - AR O
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3419542 Not Applicable
Zip Countr\{' Zip Country 5. Certificale of Status Desired O ?eae'ggq lﬁ?:j“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MILLER, GEQRGE T Strest Address (P.C. Box Number is Not Acceptable)
16916 FILLY LN
ODESSA FL 33556
City FL Zip Code

8. The above named eptityS0E ajement for the purpose of changing itg registered office or registered agent, or both, in the State of Florida.

(reTj Registerad Agent signature required when reinstating) DATE
9, This corporation is eligivle o satisfy its Intangible FILE NOW1ll FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - |
A ! Trust Fund Contribution. Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State

11, QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PC O Delete TILE O Change [ Adaition | &

NAME MILLER, JOYCE R NAME &

sTreeT ADDRESS | 16916 FILLY LN STREET ADDRESS §

CITY-8T-ZIP ODESSA FL CITY-ST-2IP i
- iL

TITLE VST L Delete TTLE [ Change [ Addition | <5

NAME MILLER, GEORGE T NAME

STREET ADDRESS 16916 FlLLN LN STREET ADDRESS

CITY-8T-2IP ODESSA FL ' CITY-ST-2IP

TITLE [ Delete TTKE (O change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

| I CARRThl T T e e e e e e — — Ry A T — - — -

TITLE [T Delete TITE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIF CiTY-ST-2IP

TE O Delete T O Change [ Acdition

NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-5T-2IP CITY-§1-2IP

MLE ] pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2Ip CITY-S7-2IP

13. | hereby certify that the information supplied with this filing does not qualify | i i i i i i i |
I he ‘ { y for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
ljr}c:ﬁ:?&ggﬁgﬂr?%;orre%%pple etmaltrepon is true gntd accurale“a]\_nd that my signature shall have the same legal effect as If made under oath; that | an:[an officer o? diraector
gror trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: al i i
changed, or on an attachmg |tha ess, with alf other like empcwe[;ed. 4 ¢ P ! el that my name appears n Block 17 or Block 12 f

SIGNATURESS

I

3/ 3-PF(-/RFF

Daytime Phone #




