2000 UNIFORM BUSINESS REPORT (UBR) FILED

POCaMENT # P97000043313 Secretary of State

Feb 14, 2000 8:00 am

B'S CYPRESS MARINA & CAMPGROUND, INC. 02-14-2000 90021 026 ***150.00
Principal Place of Business Maiting Address
6621 W RIVERSIDE OR §621 W RIVERSIDE DR .
YANKEETOWN FL 34438 YANKEETOWN FL 344382441 gu01db7o
7SUite, Apt. 4, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 59-3447675 Not Applicable
L Zip Country Zip Country 5. Certificate of Status Desirad O $8.75 Additional
) Fee Required
- .6.. Name and Address of Current Registered Agent:— ———~=—"=~[ — ==~ -<7%> 77 "Name and Address of New Reglstered Agent™ ™
Narme
HARBERT! THOMAS R T Street Address (P.O. Box Number Is Not Accentable)
225 E ROBINSON ST, SUITE 600
| ORLANDO FL 32601
| City FL Zip Code

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

| SIGNATURE

Signatura, typed or printed name of registered agent and title if applicable (NOTE: Registered Agenit signalura requited when rejnstanng] DATE
h. This corporation is eligible o satisfy its Intangible FILE NOW!I!! FEE IS $150.00 10. Election Campalgn Financing $5.00 May Be
Tax fling requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back} O Make Check Payable to Depariment of State
11. QOFFICERS AND DIRECTORS * | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TME D/vP [ peets TIME [ Change [ Addition
NAME CANNIFF-GILLIAM, CATHERINE T NAME
STReET ADDRESS | 2301 LAKESHORE DRIVE STREET ADDRESS
CITY-ST-ZIP MT DORA FL 32757 CITY-ST-2IP
L D/P O Delete TLE [ Crange [ Addifion
NAME CIALLELLA, HELEN NAME
STREETADDRESS | 1801 CARLTON DR STREET ADDRESS
CITY-ST-21P ORLANDO FL 32808 GITY-5T-71P
TITLE ST e - - o B Delete TITLE - T e T "= e o == Change” ™ [ Addition”
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-21P _
TME [T Delete TITLE (Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TILE [ Detete TE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2iF CitY-ST-2IP

plied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
ntal report is true and accurate and that my signature shall have the same legal effect as it made under cath; that 1 am an offlicer or director
rtrustee e ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

[~ [0 — GG 262-447-§%%%

SIGNATURE ANDTYPED OR PRINTE(D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

13. | hereby certify that the information
indicated on this report or supple
of the corporation or the.receivel
changed, or on an att_achmenl

SIGNATURE:

CR2E034 (9/99)



