't

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000016154 Apr 22,2000 8:00 am
1. Entity Name
CYPRESS REAL ESTATE HOLDINGS, INC. ecretary of State
04-22-2000 90007 007 ***150.00
Principal Place of Business Mailing Address
115 MARXS STREET 115 MARKS STREET
ORLANDO FL 32803 CRLANDO FL 32803-38t6
T s T == |1
zz&ﬁ_@mg ossod I 2250 ri Cllog Bmw (&
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
ity & State ity & State 4. FEI Number Applied For
3 FL (?—uthO I:-L 59—3470177 Not Applicable
Iip L4 @ antry Zip iy Couniry o ) 375 ition
_Sipot L st | Bagod | T (gh |5 comemeatsausomas O FEISIGE
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
Name
mngl-:‘hlé' SB,‘YF?SE; JR Street Address (P.O. Box Number s Not Acceptable)
SUITE 1200
ORLANDO FL 32803 iy FL Zip Codo

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

SIGNATURE
Signatura, typad or printad nama of registered agant and title f applicable (NOTE: Registered Agent signature raquired when reinstating) DATE
‘ o o ) "

8. This corporation is gligible (o satisfy its Intangible . FILE NOW!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. Atter MAY 1, 2000 Fee will be $550.00 Trust Fung Contribution. O Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State

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

e D [ Delete TITLE [Qokange [ Addition

HAME MCINTYRE, THOMAS NAME B .

staeet acoress | 115 MARKS STREET STREETADDRESS | 22.€B o O osfom 2.

CITY-8T-21P ORLANDO FL 32803 CIFY-ST-2IP O(Z-‘..Mgg & 3 2804

TME D O Gelete TTLE [Ckchange [ Addilion

NAME WAKER, LARRY NAME

streer a0oress | 115 MARKS STREET STREET ADDRESS | 2280 I\I Orariaz Brossom TR,

crv-st-ze. | QRLANDO FL 32803

CITY-ST-2IP Q&LW;‘ F—"(_ 3)_60(_‘

ME

- B’ﬁlange " [ Addttien
NAME

STREET ADDRESS | ZE-S© N O flys Boessorm TR,
CITY-ST-2IP OQ—M‘HDO. FL.- 31—80“(

TITLE AS [:l Delete -
HAME PFAFF, JOSEPH

swreeT apoess { 115 MARKS STREET

Cry-ST-2P ORLANDO fL 32803

e O pelete TILE [l Changz [ Acditian
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-21P

—_—]
TITLE 1 pelete TTLE [l Change  [] Adgiticn
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07¢3)()), Florida Statules. ) further certify that the information
indicated on this report or suppiemental 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 empowered 1o execute 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 attachmentgvith an address, with all other like empowered.
d ~ ,“‘ "\‘z‘x.-f_‘\.“ tr: c’”‘ ‘PE’ -
SIGNATURE: 4%&‘*1‘ L RS TTRIED) 3bs o (110393939
Fd =T -

]
( s:j#ws oA Emsn M F SIGNINGYOFFICER OR DIRECTOR Data Daytime Phona #
TN B

CR2E034 (9/99)



