|
OFIT CORPORATION

2003 FOR PR
UNIFORM BUSINESS REPORT

FILED
Mar 20, 2003 8:00 am

S A

DOCUMENT #  P97000016154

1. Entity Name

CYPRESS REAL ESTATE HOLDINGS, INC.

Secretary of State

03-20-2003 90113 015 ***150.00

Principal Place of Business Mailing Address

4401 VINELAND RD 4401 VINELAND RD
A 16/17 At8/17
ORLANDO FL 32811 ORLANDO FL 32811

2. Principal Place of Business 3. Malling Address

IR

Suite, Apt. #, etc. Suite, Apt. #, etc.

A [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59'34701 77 Mot Applicabla
Zip Country 2P Country 5. Certificate of Status Desired O $8.75 additonal
" Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ Name '
= - - M‘GE—E"' v WP..,\,C,"\-\".- Ty T e, o

MARSHALL, BYRD F JR* ~
301 E PINE STREET

SUITE 1400 HHO! Vimelams Ro  gote  A-lG
ORLANDO FL 32803 City QM FL le_BCOJ(ieg” ]

Street Address (P.OfBox Mumber is Not Acceptable)

8. The above named entity subr§ this st

the obiigations of registere

ment for the purpose of ¢

SIGNATURE

ging itg registered office or,

gistered agent, or both, in the State of Florida. | am familiar with, and accept

3/14/03

Signa/lu;ﬁyped of printed nMirslered ﬁ?{}(ﬂa if ap pl&caM

&

(Nowslemd Agent signalure requirad when refnstating)

DATE

FILE NOWI1 FEE IS $150.00 2

Aftr May 1, 2008 Feo wil bo S550.00 | Do Corvp s 95,00 oo |
MaXe Check Payable t6 Florida Bepartment of State ;
10, CFFICERS AND DIRECTORS ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 19
TLE D 4 Detete e L i Ol Change (X Addition
o MCINTYRE, THOMAS i wiight | Gizeg .
STREET ADDRESS | 4401 VINELAND RD SEEADRSS | AARY  beaKE Vilma
CITY-5T-2 ORLANDO FL 32811 CITY-5T-2IP OR Inmido \ 42[ 3AE35
e D [R Delete TILE D (0 Change R Addition
e WAKER, LARRY N wileon, CHarles
STRECT ADDRESS | 4401 VINELAND RD STREETADDRESS (2 g33  But)ew Gﬁy b
Ciry-st-21p ORLANDO FL 32811 CITy-s1-2iP Wi b m 52 +1 3478
TIME [T Detete e i ) O Change [ Addltion
NAME NAME
STREET ADDRESS o mma L e — P STREET,AD!JBES_S; S e e :
CITY-5T-ZIP ) - CITY-5T-2P T -
TITLE L[] pelete THLE (3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-Zip CiTY-S5T-ZIP
TITLE ] peiete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZiP CITY-S57-21P
TME [ Delete TILE O change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CRY-ST-z21p

12. | hereby certify that the information supplied with
indicated on this report or supplemental report is
of the corporation or the receiver or trustee emp
changed, or on an attachmentith an address, with al

SIGNATURE:

Il other like empowereq.

this filing does not qualify for the exemption stated in Section 119.07(3)
true and accurale and that my signature shall
owered 10 execute this report as required by C

aerE S mED

(i), Florida Statutes. | further certify that the information
have the same legal effect as if made under oath; that | am an officer or director
hapter 607, Fiorida Statutes; and that My name appears in Block 10 or Slock 14 if

3/1%o3

SI(?ATURE Anp tYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR
'

407~ §39-200(

T

Data

CR2E034 (10/02)




